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LINES ARE FAST DISAPPEARING... 


Certain lines have already had their day: 
London’s unsightly tram lines, which stretched 
for mile upon mile with unwavering monotony 


through the metropolis, are now almost extinct. 


It could be that certain lines are 


not necessary—repetitive lines, as 
in some artificial teeth for instance. 
It may be that the striations are 
intended to create an impression 
of naturalness, but surely this is 
illogical because, in detail, nature 
is rarely repetitive. 


NEW CLASSIC TEETH have no striation — 
they are duplications of beautiful natural teeth 
both in colours and moulds and are entirely 


dependable. Of importance too—they cost less ! 


New Classic Teeth are obtainable from your usual dealer or from 


SOLE WORLD_ DISTRIBUTORS 


COTTRELL & CO. 


CHARLOTTE STREET LONDON w.il 
Telephone: LANGHAM 5500 Telegrams: “TEETH, RATH, LONDON” 
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There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2% WITH ADRENALINE 1-80,000 BOXES OF 100 45/- PER BOX 


Obtainable from your usual dental supplier or direct :- 


DUNCAN, FLOCKHART CO.,LTD. 


EDINBURGH LOND O'N 
104-8 Holyrood Road 155-7 Farringdon Road, E.C.! 
* Regd. Trade Mark 
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Shes now! 


—but will she blame you 6 months hence? 


Will she imagine — when stains appear on her dentures 
— that they arise through some fault in materials or work- 
manship? Will she, perhaps, use a houschold abrasive on 
them —and then blame you because the fit is spoilt? 


Over three quarters of a million people do use abrasives 
forcleaning dentures! *Millions more use other makeshifts 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshifts. 

HOW STERADENT WORKS 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary. 


* Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN LTD. 
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— and LEGAL NOTICES: 7s. 6d, per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINIMENTS and SITUATIONS VACANT: 30 words or less 


20s. (71s. with a Box No.), each additional 6 worda or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 


MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
Q6s. with a Box No.), each additional 6 words or leas 5s. 


APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
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CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable te the “British 
Dental Association’’ and crossed “‘Midland Bank.” 
Orders and remittances for advertisements musi reach the Journal 
Manager, at 12, dill Street, Berkeley Square, London, W.1, at beast 
8 days before publication date. Advertisements canact be accepted 
by telephone, 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 


In no circumstances will this. information ‘be divulzed by thie office. 
Telephone messages for transmission (o advertiser, ander Box 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press, or any salaried post at a 
Health Centre, to communicate with The Secretary, 13, Hill Street, 
Berkeley Square, London, W.1. 


ELECTION OF LOCAL DENTAL 
COMMITTEE 


ATIONAL Health Service Act, 1946—Cheshire Local Dental 

Committee. Notice is hereby given that a meeting of all 
registered Dentists practising within the boundaries of the Adminis- 
trative County of Cheshire will be held at the Crewe Arms Hotel, 
Crewe, on Wednesday, March 11, 1953, at 2.30 p.m. for the 
Purpose of electing a Local Dental Committee for the area to 
be recognised by the Minister of Health under Section 32 of the 
above-mentioned Act. Clause (9) of the Scheme of Election 
provides that every candidate for Election to the Committee shall 
be nominated by at least two electors either personally at the 
Meeting or by written communication delivered to the Returning 
Officer not less that 48 hours before the time of meeting. Nomina- 
tions in writing must be accompanied by a signed statement from 
the person nominated that he/she will serve on the Committee 
if elected. A copy of the Scheme for the Constitution and 
Election of the Cheshire Local Dental Committee may be obtained, 
on application, from the undersigned. Frank T. West “os 
Officer), Westminster Chambers, St. Werburgh Street, 
February 28, 1953. 


COURSES 


NIVERSITY of St. Andrews. Diploma in Public Health. 

Diploma in Public Dentistry. Courses of instruction for the 
DIPLOMAS in PUBLIC HEALTH and PUBLIC DENTISTRY 
will be given in the University during the Academic Year 1953-54, 
extending from October 1953 to June 1954. Full particulars as 
to the courses, fees, etc., may be obtained either from the 
Secretary of the University or the Dean of the Faculty of Medicine, 
but application for admission should be made to the Dean of the 
Faculty of Medicine, Medical School, Dundee. David J. B. Ritchie, 
Secretary. The University, St. Andrews. February 13, 1953, 


LECTURE 


VERSITY of London. A Lecture on “THE SURGICAL 
TREATMENT OF HABITUAL DISLOCATION OF THE 
MANDIBLE AND OF MANDIBULAR PROTRUSION” will be 
given by Dr. Hilmar Myrhaug (Haukeland Hospital Dental Clinic, 
Bergen) at 5.30 ¢.m. on March 17 at the Royal Dental H )dspital 
of London, School of Dental Surgery, 32, Leicester Square, W.C.2. 
Admission Free, without ticket. James Henderson, Academic 
Registrar. 


PUBLIC APPOINTMENTS 


UY’S Hospital Medical School, University of London. Appli- 

cations are invited for the post of DENTAL RESEARCH 
FELLOW. Appointment will be for 3 years in the first instance. 
Salary not less than £750 per annum, plus superannuation and 
family allowance. Candidates should have experience of research 
in a relevant branch of science. Duties to commence October 1, 
1953. Forms of application are obtainable from the Dean, Guy’s 
Hospital Medica! School, London, S.E.1, to whom applications 
with the names and addresses of two referees should be sent not 
later than Saturday, March 28, 1953. 


THe Royal Dental Hospital of London, Leicester Square, London, 
W.C.2. Applications are invited for the post of SENIOR 
REGISTRAR or REGISTRAR. Applicants must possess a dental 
qualification. A medical qualification and/or additional dental 


| 


qualification would be of considerable advantage. The post will 
be subject to the Terms and Conditions of Service for Medical 
and Dental Officers. Applications, giving age, nationality, experi- 
ence and qualifications, together with names of three referees 
should be forwarded to the Secretary-Superintendent not later than 
Saturday, March 14, 1953. 


ASTMAN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray’s Inn Road, W.C.1. Applica- 
tions are invited for two full-time posts in the grade of 
REGISTRAR in the ORAL SURGERY DEPARTMENT com- 
mencing June 1, 1953. Terms and conditions of service in accord- 
ance with Conditions of Service of Hospital Medical and Denta! 
Staff. Application forms obtainable from the Director to whom 
they should be returned by April 4, 1953. 


HE University of Liverpool. Applications are invited for the 

following posts in the School of Dental Surgery: (a) SENIOR 
LECTURER and SUPERVISOR in DENTAL PROSTHETICS 
and MECHANICS (salary scale £1,500/100/2,000 per annum); 
(b) ASSISTANT LECTURERS (salary scale £60)'100/800 per 
annum) or LECTURERS (salary scale £900/100/1.500 per 
annum): (i) One in the Department of DENTAL PROSTHETICS; 
(ii) One in the Department of OPERATIVE DENTAL SURGERY; 
the status and salary of the successful candidates wil! be fixed 
according to qualifications and experience. Applications stating 
age, academic qualifications and experience. together with the names 
of three referees, should be received not later than March 25, 
1953, by the undersigned, from whom further particulars of the 
conditions of appointment may be obtained. Stanley Dumbell, 
Registrar. 


OYAL Dental Hospital of London School of Dental Surgery 

(University of London), Leicester Square, W.C.2. Applications 
are_invited for the following full-time appointments: (a) 
LECTURER in ORTHODONTICS, subject to annual 
up to maximum of five years; (b) LECTURER 
PATHOLOGY. Salary on the scale £1,000 x £100—£1,500, 
according to age and experience. The successful candidate will 
be expected to take up duty in September 1953. Candidates who 
must possess a registrable dental qualification, should forward six 
copies of their application together with the names of three 
referees to the Dean not later than March 21. 1953. 


UNIVERSITY of Birmingham, School of Dental Surgery. Appli- 
cations are invited for the appointment of a wholetime 
LECTURER in OPERATIVE DENTAL SURGERY (Grade Il— 
Clinical). Commencing salary according to age and experience, 
rising annually by £100 to maximum of £1,500 pa. F.S.S.U. 
and family allowance. Duties to include clinical teaching at the 


Birmingham Dental Hospital with facilities for research. Applica- 
tions with names of three referees. should be received by 
the Assistant Registrar, Medical School, Birmingham, 15, not later 


than March 23, 
the undersigned. 
Birmingham, 3. 


1953. Further particulars may be obtained from 
Cc. G. Burton, Secretary. The University, 
February 1953. 


NITED Bristol Hospitals (University of Bristol! Dental Hospital) 

Applications are invited for two posts of SENIOR HOUSE 
OFFICER at the above Hospital, one of which will become 
vacant on June 1, and the other on July 1. The appointments 
will be for a period of one year. Salary £670 p.a. Posts non- 
resident but the successful applicants will be required to live in 
the Bristol Royal Infirmary for short periods while on Casualty 
duty. Applications, stating age. qualifications. experience, etc., 
together with the names and addresses of two referees, should 
be sent by March 28, 1953, to—Secretary to the Board, Royal 
Infirmary Branch, Bristol, 2. 
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SouTH Devon and East Cornwall Hospital, Greenbank Road, 
’ Plymouth. Applications invited from Dental Prac- 
titioners for the appointment of Resident DENTAL HOUSE 
SURGEON (first, second or third post), vacant May 21, 1953. 
This post is recognised by the Royal College of Surgeons as ful- 
filling the requirements of Candidates for the Fellowship of Dental 
Surgery. Applications, together with copies of three recent testi- 
monials, should be sent to the undersigned. Arthur R. Cash, 
Group Secretary. 7, Nelson Gardens, Devonport. 


WOoLWIich Group Hospital Management Committee. DENTAL 

HOUSE SURGEON. Vacant early May. 6 months’ 
appointment, resident or non-resident. Duties include assisting 
Consultants on their visiting days and dental treatment for in- 
patients. The appointment is to the Dental Department of the 
Woolwich Group of Hospitals (1,500 beds). Applicants should 


have registered dental qualifications. Salary £350 to £450 p.a. 
according to experience. 
Woolwich, S.E.18. 


Apply to Secretary, Memorial Hospital, 


WIcTOwN County Council. Chief Dental Officer. Applica- 

tions are invited from registered Dental Practitioners for the 
post of CHIEF DENTAL OFFICER. Salary £1,250 by £50 to 
£1,300 per annum. Main duties dental inspection and treatment 
of expectant ond nursing mothers, pre-school children and school 
children. Conditions of service in accordance with recommenda- 
tions of Dental Whitley Council (Local Authorities). Car allow- 
ance. House available. Superannuation scheme. Applications, 
Stating age, qualifications and experience, accompanied by copies 
of three recent testimonials or names for reference, should reach 
the County Clerk, County Buildings, Stranraer, not later than 
March 14, 1953. D. A. Aitken, County Clerk. County Buildings, 
Stranraer. February 14, 1953. 


ARMAGH County Health Committee. Appointment of Assistant 

Dental Officer. Applications are invited from registered 
Dental Surgeons for the whole-time appointment of ASSISTANT 
DENTAL OFFICER in the County of Armagh. The person 
appointed will be responsible to the County Medical Officer of 
Health and will work under the direction and supervision of the 
County Dental Officer. The duties attached to this post will com- 
prise the inspection and treatment of school children, expectant 
and nursing mothers and such other class of patients as the Health 
Committee may from time to time decide. The salary of the 
appointment will be £800 x £50—£1,250 per annum, less an 
appropriate deduction in respect of Superannuation, and in fixing 


the starting point on the salary scale consideration will be given to | 
person appointed. The © 


the qualifications and experience of the 
person appointed will require to provide and maintain a car, for 
use in the course of official duties, and a travelling allowance wil! 
be made at a rate fixed by the Health Committee. Prefer- 
ence will be given to ex-Service candidates provided the Com- 
mittee is satisfied that such candidates can, or within a reasonable 
time will be able to, fill the vacant position efficiently. Applications, 
stating age, qualifications and experience, accompanied by copies 
of three recent testimonials, should reach the undersigned not 
later than Tuesday, March 10, 1953. John Mark, Secretary. 
2, Gosford Place, Armagh. February 10, 1953. 


Cry and County of Bristol. Department of Public Health. 

Applications invited from registered Dental Surgeons for 
appointment of wholetime DENTAL SURGEON. Salary scale 
£800 x £50—£1,250 per annum. Duties will include work in 
connexion with the School Medical and Maternity and Child Welfare 
Service and such other duties as may be prescribed, Candidates 
must be under 45. The appointment will be superannuable and 
subject to passing a medical examination. Canvassing, directly or 
indirectly. will disqualify. Applications, on forms to be obtained 
from the undersigned. should be returned by March 14, 1953. 
R. H. Parry, Medical Officer of Health. Central Health Clinic, 
Tower Hill, Bristol, 2. 


OUNTY of Cornwall. Applications are invited from registered 
Dental Surgeons for the appointment of ASSISTANT COUNTY 
DENTAL OFFICER in the Camborne-Redruth district. Work 


will be carried out under excellent conditions in well equipped | 
accord- 


centres at Camborne and Redruth. The salary will be in 

ance with the Dental Whitley Council (£800 x £50—£1,250). 
Previous experience may be considered in fixing initial salary. 
The usual service conditions of the Local Government Service will 
apply. Applications, together with one recent testimonial and the 
names of two persons to whom reference may be made, should 
be sent to the County Medical Officer, County Hall, Truro, not 
a March 17, 1953. E. T. Verger, Clerk of the County 
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CounNTY Borough of Croydon. DENTAL OFFICER. Applica- 
tions are invited for this appointment. Salary on the scale 
£800 x £50—£1,250 p.a. according to experience. The duties are 
mainly in the School Health Service but they include the Maternity 
and Child Welfare Service. The appointment is whole-time and 
superannuable, subject to medical examination. Applications (on 
forms obtainable from the Medical Officer of Health, 45, Wi 
Road, Croydon) must be submitted to him by March 31, 1953. 
E. Taberner, Town Clerk. 


RSET Local Education Authority. Borough and County ot 

the Town of Poole. Committee for Education. Appointment 
of Assistant Dental Officer. Applications are invited from regis- 
tered Dental Surgeons for the whole-time appointment of 
ASSISTANT DENTAL OFFICER in Poole. Duties will consist 
mainly of inspection and treatment of school children and to a 
lesser extent that of expectant and nursing mothers and children 
under school age. Salary and conditions of service in accordance 
with the scale of the Dental Whitley Council, ic. £800 x £50— 
£1,250 per annum. A candidate’s age and experience may be 
considered in fixing the point of entry on the scale. The post is 
superannuable and subject to medical examination. Forms of 
applications, obtainable from the undersigned, should be returned 
to the undersigned not later than March 17, 1953. Wilson Kenyon, 
Town Clerk. Municipal Buildings, Poole. 


AST Riding of Yorkshire County Council. Appointment of 

whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment will be 
superannuable. Travelling and subsistence allowance will be paid 
in accordance with the Council’s Scale. The duties attached to 
the post will comprise the dental inspection and treatment of school 
children and dental work in connexion with other County Health 
Services under the direction of the County Medical Officer of 
Health under the supervision of the Senior Dental Officer. Appli- 
cations stating age, qualifications and experience accompanied by 
copies of three recent testimonials should be sent immediately to 
the County Medical Officer of Health, County Hall, Beverley. Any 
known relationship to a member or senior officer of the Council 
must be disclosed and canvassing will be deemed a disqualifica- 
tion. Thomas Stephenson, Clerk of the Council. County Hall, 
Beverley. February 19, 1953. 


LOUCESTERSHIRE County Council. Appointment of 

COUNTY DENTAL OFFICER. Applications are invited 
from registered Dental Surgeons. Salary in accordance with the 
Dental Whitley Council (Local Authorities), £800 per annum rising 
by annual increments of £50 to a maximum of £1,250 per annum. 
The Council has discretion to determine the commencing salary in 
accordance with the candidate’s experience. Travelling and subsis- 
tence allowances will be paid according to the Council’s scale. The 
appointment will be subject to the provisions of the National 
Health Service (Superannuation) Regulations (1947) and the success- 
ful candidate must pass a medical examination. Forms of 
application, with particulars of the duties and conditions of 
appointment, may be obtained from the County Medical Officer of 
Health, Berkeley House, Berkeley Street, Gloucester. to whom 
completed applications, with copies of three recent testimonials. 
should be returned within 14 days of this advertisement. Guy H. 
Davis, Clerk of the County Council. Shire Hal), Gloucester. 


Cry of Gloucester. Appointment of Assistant School Dental 
Officer. Applications are invited from registered Dental Prac- 
titioners for the appointment of whole-time ASSISTANT SCHOOL 
DENTAL OFFICER at a salary of £800 rising by annual increments 
of £50 to a maximum of £1,250 per annum. The appointment will 
be subject to the passing of a medical examination and to the 
Local Government Superannuation Act. The Officer will work 
under the direction of the Senior Dental Surgeon, Applications 
should be made by letter to the undersigned, not later than 14 
days after date of the appearance of this advertisement, stating 
age, experience and qualifications. The names and addresses of 
three referees should also be submitted. Charles Cookson, School 
Medical Officer. Priory House, Greyfriars, Gloucester. 


HERTFORDSHIRE County Council. ASSISTANT DENTAL 
OFFICERS, whole-time, £800—£1,250; part-time considered. 
Forms from Health Department. County Hall, Hertford. 
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state a fact. 


THE SECRETARY, 
DENTISTS’ PROVIDENT SOCIETY, 
20, BRUTON PLACE, LONDON, W.1. 


We make no extravagant claims 


To say that the benefit of membership 
of the D.P.S. is unequalled is merely to 


You are as young now 
ever be. 


Why delay? 


Full particulars and application form from : 


as you will 


Telephone: GROsvenor 1172 


’ ENT Education Committee. Dental Services. Applications are 

invited for the appointment of whole-time DENTAL 
SURGEONS for the undermentioned areas: “‘Excepted” District 
of Bexley; Ashford; Dartford; Chislehurst and Mottingham; Erith; 
Rochester. The appointments are superannuable and the successful 
candidates will be required to pass a medical examination. The 
duties include the treatment of school children, children under school 
age, expectant and nursing mothers and such other dental work 
as may be required. The salary for whole-time officers will be 
according to the Whitley Dentai scale, namely, £800 x £50 to 
£1,250 per annum, the commencing salary to be determined by 
previous experience. Travelling expenses will be paid in accordance 
with the Council’s scale, Applications stating age, qualifications and 
experience and district for which application is made, accompanied 
by the names of two persons to whom reference may be made, as 
to professional ability and character, must be forwarded to the 
undersigned at County Hall, Maidstone, Kent, by March 13, 1953. 
A. Elliott, School Medical Officer. 


cy of Leicester Education Committee. Applications are 
‘ invited from Dental Surgeons (male or female) holding a 
registered Diploma, or Degree in Dental! Surgery, for the whole- 
time post of DENTAL OFFICER. The duties are in connexion 
with the School Health Service and the Maternity and Child 
Welfare Scheme. Salary in accordance with the National Scale, 

£800 per annum rising by annual increments of £50 to £1,250 
per annum. Previous experience will be taken into account in 
fixing the commencing salary and the appointment will be subject 
to the provisions of the Local Government Superannuation Act in 
connexion with which it will be necessary for the successful candi- 
date to pass a medical examination, Termination of the appoint- 
ment will be subject to three months’ notice in writing on either 
side. Applications, accompanied by two recent testimonials and 
the names of two persons to whom reference can be made, should 
be sent to the undersigned not later thar fourteen days after the 
appearance of this advertisement. Eifed Thomas, Director of 
Education. 


Education Department, Newarke Street, Leicester. 


mainly concerned with the inspection and treatment of school 
children, for which both fixed clinics and mobile units are avail- 
able. A car is provided for use in conjunction with the Officer's 
duties, and subsistence allowance will be paid in acordance with 
the Council’s scale. The post is superannuable and subject to 
three months’ notice in writing on either side. The successful 
candidate will be required to pass a medical examination. Forms 
of application, together with any further details which may be 
required, can be obtained from the undersigned, to whom applica- 
tions, together with copies of three recent testimonials, should be 
submitted within three weeks of the appearance of this advertise- 
ment. J. E, Blow, Clerk of the County Council. County Offices, 
Sleaford, Lincs. March 1953. 


Cyr of Liverpool. School Health Service. Applications are 
invited for the appointment of ASSISTANT SCHOOL 
DENTAL OFFICERS. Salary—£800 x £50 to £1,250 per annum 
(Whitley Scale). Applicants should be Dental Surgeons. Previous 
Local Authority service or experience in practice may be taken into 
consideration in fixing the commencing salary. Application forms, 
obtainable from the School Medical Officer, Municipal Annexe, 
Dale Street, Liverpool, 2, should be returned tothe undersigned, 
together with copies of three recent testimonials, by March 20, 
1953. Endorse envelope ‘‘Assistant School Dental Officer.’"” The 
appointment is superannuable and subject to the Standing Orders 
of the City Council. Canvassing disqualifies. Thomas Alker, 
Town Clerk and Clerk to the Local Education Authority. Muni- 
cipal Buildings, Liverpool, 2. (JA 3138) 


ONDON County Council requires Dental Surgeons as whole- 

time DENTAL OFFICERS in priority denta! service. Salary 
£800—£1,250, commencing according to experience. Pensionable. 
Persons appointed may continue private practice outside normal 
clinic hours subject to prescribed conditions. May be opportunities 
for additional paid evening work. Further details from Medical 
Officer of Health (PH/D.1), The County Hall, S.E.1. (1308) 


(COUNTY of Lincoln—Parts of Kesteven. Appointment of 
4 ASSISTANT COUNTY DENTAL OFFICER. Applications 


are invited from registered Dental Surgeons for the above appoint- 
Salary scale £800 x £50—£1,250 per annum. Commencing 
The duties will be 


ment, 
salary will be in accordance with experience 


County Londonderry 


Health Committee. 
Dental Officer. Applications are invited from registered Dental 
Surgeons for the whole-time appointment of ASSISTANT COUNTY 


Appointment of 


DENTAL OFFICER in the County of Londonderry. The salary 
of the appointment will be £800 x £50—£1,250 per annum, plus 
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travelling allowance on the Committee's scale, at present £150 per 
annum. Forms of application and conditions of appointment may 
be obtained on request and comp!eted applications must be sub- 
mitted to the undersigned not la.er than March 9, 1953, C, C. 
Henry, Secretary. 1, Castlerock Road, Coleraine. 


N ONTGOMERYSHIRE Education Committee. 

invited for the post of DENTAL OFFICER. Salary £800 x 
£50 to a maximum of £1,250 p.a, Commencing salary according to 
experience. Travelling expenses and subsistence on County scale. 
Duties: inspection and treatment of school children, nursing and 
expectant mothers, pre-school children. The appointed officer will 


Applications are 


work under the supervision of the Chief Dental Officer and under 
the direction of the School Medical Officer who is also the County 
Further particulars and forms of application 
App'ications for the post 
T. Glyn Davies, Director of Education. 
February 16, 


Medical O ficer. 
may be obtained from the undersigned. 
to be received forthwith. 


County Offices, Newtown. 1953. 


OUNTY Council of the County of Stirling. 


Appointment of 
DENTAL OFFICER. Applications are invited for the above 


appointment. Salary scale: £800 x £50—£1,.250. Point of com- 
Mencement on the salary scale will depend on previous experience. 
The appropriate Whitley Council conditions of service wi!l apply. 
The appointment wi!! be subject to the County Council's Super- 
annuation Scheme, and the successful appl’cant will require to 
satisfy a medical examination as a condition of appointment. 
Apptications with particulars of experience and qualifications, 
together with copies of three recent testimonials, should be lodged 
with the undersigned not later than tourteen days after the date 
on which this advertisement appears. James D. Kennedy, 
county Clerk County Offices, Viewforth, Stirling. February 18, 


WOLVERHAMPTON County Borough. Education Comittee. 
Vacancies exist for two registered DENTAL SURGEONS. 
Duties will include inspection and treatment of school and pre- 
schoo! children, toge*her with expectant and nursing mothers at a 
later date. Salary Dental! Whitley Council Scale, £800 x £50 to 
£1,250. Previous experience may be taken into account in fixing 
commencing salary. Posts are superannuable. Forms of applica- 
tion and further particulars from Director of Education, Education 
Offices, North Street, Wolverhampton, to whom completed appli- 
cation shou'd be returned within 14 days of the appearance of 
this advertisement. 


OUNTY Council of the West Riding of Yorkshire. Appoint- 
ment of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male and female) to fill 
vacancies, both mobile and fixed, in various parts of the County. 
Duties wi!! be mainly inspection and treatment under the School 
and M. and C.W. dental schemes and will be carried out under 
the supervision of the Chief Den‘al Officer or his deputies. Oppor- 
tunities are available for Dental Officers to gain experience in 
general anesthetics, prosthetics and all branches of pedodontics 
including orthodontics. Salary £800 x £S50—£1.250 with travelling 
and subsistence allowances where necessary. Previous experience 
in private practice or with other Local Authorities wil! be con- 
sidered in fixing a commencing salary. The posts are superannuable 
and successful candidates will be required to pass a medical 
examination. Application forms with further particulars are obtain- 
able from the Deputy County Medical Officer. County Hall. 
Wakefield. 
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HE University of Manchester. INSTRUCTOR in DENTAL 
MECHANICS. An experienced Technician, familiar with metal 
work and other advanced techniques, is required to assist in the 
instruc:ion of students engaged in practical dental mechanics. Salary 
equivalent to that vu. Chief Technician on the Ministry of Health 
Scales, with membership of a Superannuation scheme. Applica- 
tions should be sent to Professor E. Matthews, The University, 
Oxford Road, Manchester, 13. 


ENIOR TECHNICIAN required. Experience in all branches of 

dental mechanics, including crown and bridge work, Applica- 

tions and the names of two referees to: The Secretary, Eastman 
Denta! Hospital, Gray's Inn Road, London, W.C.1. 


DENTAL ATTENDANTS (women) required by L.C.C. for priority 
dental service. Pay: (21 years of age and over) 114s. a week 
rising to 144s. Detai!s and application form from Medical Officer 
of Health (PH/D.1), the County Hall, S.E.1. (1237). 


PRACTICES 
Available 


ORTH Riding of Yorkshire. Busy practice for Sale. 2 well 
equipped surgeries and laboratory. with good living accommo- 
dation. For particulars, app!y—Box 521. 
MOMBASA Kenya Colony. Eng!ish Dental Surgeon, established 


20 years, average gross £2.400. Accommodation available. 
Low expenses. tax. Furniture, goodwill, equpment, £2,500; ofr 
would rent. Ellis, P.O. Box 139, Mombasa, Kenya. 

OUTH Devon. Established practice for sale. Excellent 


residential district. Surgery. large waiting room, laboratory. 
First class modern house with garage. Good turnover. Goodwill, 
equipment and valuable freehold, £4.750.—Box 523. 
For sale, Rodney Street area, Liverpool. Old established practice, 
house comprises two self-contained flats, part of which is used 
as a denta! estab!:shment. Surgery equipment contains: chair, 
engine, cupsidor, bracket table, and light, also Ritter mobile X-ray. 
Reason for sale—owner retiring. House valued at £3,000—whole 
can be purchased for £3,500. Turnover of practice working for 
past few years in part-time capacity, £1,500.—Box 525. 
RACTICE for sale in high class suburb of Manchester, Mainly 
conserva‘ive, average takings last three years £3,500. Detached 
house, central heating, aouble garage. ample accommodation. 
Personal and domestic reason for disposal.—Box 527. 
ANARKSHIRE, Scotland. Dental practice in busy industrial 
area, established 50 years. Four years’ gross average drawings 
£4,250. Audited accounts. Two fully equipped modern surgeries 
with S. S. White units and Diamond chairs and CDX X-ray and 
laboratory. Lock-up premises. Mainly conservative work, House 
may be available. Reasons for disposal—ill-health. For further 
particulars apply—Box 529. 
CARBOROUGH. Small practice for sale, modern house, garage, 
gardens, greenhouse. Near sea, golf-course, park, shops. Price 
inc'uding property, new linos, curtains, fittings, £4,250, or near offer, 
—Box 531. 
PPORTUNITY owing to death 
established dental practice. 
nished and fitted, 
Executors must sell. 
LEY'onstone 1162. 
ENTAL Surgeon's o'd established high class practice. South West 
city. Corner position. Modern equipment. Average gross 
£3,000 p.a. £6,850 or near offer for earty cash sale.—Box 651. 


to acquire lease of old 
Excellent surgery completely fur- 
including all instruments. £400 or offer. 

Apply: Strettons, 462, Hoe Street, E.17. 


Founded 1892 


will secure indemnity for those practising overseas. 


Membership exceeds 26,000 
MEDICAL PROTECTION SOCIETY LIMITED 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLImrTeD 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 


ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 


(No Entrance Fee pavable by candidate for election within one year of registration ) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


Entrance Fee 10s. 


GERrard 4553 & 4814 


— 
| A 
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HANNEL ISLES. Opportunity lo assist in, to manage or 
to purchase, practice in this delightful country. 


KENT. Opportunity with living accommodation for manager 
with view to partnership in delightful seaside town. 
Excellent prospects. 


KENT. Opportunity with car and accommodation for manager 
of practice with view partnership if desired. Excellent 
prospects, 


HESHIRE. Opportunity to acquire practice freehold. 
Ten-roomed house, all furniture and equipment, £2,600, 


ORFOLK. Opportunity to purchase old established practice 
and house, 


N 


[SL® OF WIGHT. Opportunity to purchase old established 
Practice and house. £4,000, including freehold. 


£2,500, including freehold. 


15-17 CHARLOTTE 
Telephones : LANGHAM 5500 (20 lines) 


OPPORTUNITIES 


COTTRELL & CO. 


STREET 


ONDON, S.W. Opportunity to acquire death 
Approx. £3,000 all in, including freehold. 


vacancy. 


ORKSHIRE. Opportunity to enter high class practice in 
: seaside town with view partnership. Only those interested 
in high class dentistry need apply. 


URREY. Opportunity to enter high class practice with 

eventual partnership. Guy's man only wanted. This is an 

excellent opportunity for the right type of man to enter a really 
fine practice. 


N 


ORTHANTS. Opportunity of practising in old established 


practice. Living accommodation for a couple in delightful 
market town Assistant for period. Partnership available if 
desired. 


UFFOLK. 
practice with good living and delightfu! surroundings. 


Opportunity to enter a large, busy country 


LONDON w.il 
Telegrams: “TEETH, RATH, LONDON” 


IDLANDS. Busy industrial town Dental Practice established 3 


years, audited 1952 gross fees £5,000. Excellent fully detached 
freehold house, garage, large well stocked garden, situated on main 
bus route serving a growing residential area. House, goodwill and 
various domestic fittings, £5,750.—Box 533. 


NTAL Surgeon's practice in Preston, Lancs. 

years, average takings last 4 years, £3,500. 
well equipped, ample living accommodation. 
and equipment, no goodwill.—Box 535, 


PEYSIDE holiday resort, practice in professional flat. low rent, 

long lease, nO Opposition 25 miles. Modern equipment, large 
stock materials. Owner retiring. £1,250.—Box 537. 

OUNTY town, West Midlands. 

sale, established 25 years. Well situated and excellent lock-up 
premises. Living accommodation to be arranged away from 
practice, Average net profit for three years £2,250. Audited accounts. 
Good, modern equipment, furniture, etc., and goodwill, worth 
£3,500. Offers invited.—Box 539. 


UERNSEY practice, partnership or for sale, charming living 
accommodation above surgeries.—Box 541. 


OUTH Yorkshire city. Old established practice for disposal. 

Part, 50/50 N.H.S. and private, conducted in substantial residence 
with pleasant garden, garage, etc., also three afternoons Industral 
clinic run as branch. Both first class equipment. Gross receipts 
£5,700, audited. Two half-days off weekly.—Box $43. 


ANOTHER first class opportunity. (The last practice we offered 
was sold within fourteen days.) Now offering Blackburn prac 
tice, first time in the market, established 25 years. Lovely house 
and garage. Profits £2,500 plus. A ridiculously low price. 8&0 
per cent loan available. Sole agents R. Lord & Co., Ltd. Blackburn. 

URREY—one hour London. Nucleus 

averaging around £4,000 (audited). Well equipped surgery and 
laboratory. Instruments and stock £1,500. Two other reception 
rooms, cight bed., etc. Brick garage; garden one acre. Freehold 
£5,000.—Box 545, 


ORTH West London, Dental practice to let, on rental or per- 
centage basis, in busy working class area. In_ professional 


premises, waiting room to be shared. Suitable for part-time work 
to begin.—Box 547. 


established 30 
Good condition, 
Accept value of house 


Dental Surgeon's practice for 


of country practice 


ENUINE opportunity for experienced Practitioner. Old-estab- 
lished practice in S. England. grossing £3,000 approximately. 
Low expenses. Accommodation or separate house. Particulars to 
sincere enquirers.—Box 510. 


| 
' 
| 


ERY well-established private and N.H.S. practice. Surrey/Kent 

border, Good class area easy reach of London. Modern 
detached house for rental if required. Takings over £300 monthly. 
Latest equipment. Yearly audits since commencement. Long 
introduction. Genuine purchasers only.—Box 402. 


ARLEY Sireet. Excellent practice worked two days a week, 

equipment, and rooms with long lease. Owner taking academic 
post. Great possibilities expansion for good man. Full introduc 
tion.—Box 273. 


FOR sale. Dental practice in North West holiday resort, estab- 

lished 3 years, reason for sale—ill-health Turnover main- 
tained £2,000 per year, house valued at £2,700 with good living 
accommodation. Surgery equipped with all Sterling equipment, 
this with stock valued at £1.000. Vendor will accept £3,750 for 
quick sale.—Box 400, 


YORKSHIRE. 
prosperous 

audited; expenses 

agents.—Box 269. 


LD-ESTABLISHED practice for sale, 45 miles from London. 

Audited receipts over last three years £13,325. Premises con- 
taining 13 rooms, equipment, stock, waiting room furniture, £7,000; 
or half premises, self-contained, with practice, etc. £4,500.—Box 
653. 


Dental Surgeon’s old established practice for sale, 
town and market area. Gross receipts £5,300, 
light; living accommodation. Full details, mo 


Country town practice and residence, near Bournemouth, for 


disposal. Ill-health. Excellent living, offering a good coun- 
try type life. Would consider young Surgeon on advantageous 
terms. Sincere inquiries only please.—Box 655. 
CLD-ESTABLISHED practice, main road, Yorkshire city. Free- 

hold house, recently redecorated throughout. Excellent living 
accommodation. Garage. Surgery contains Ritter unit, Walton 
No. 2. Ash’s cabinet. etc. Audited accounts, Owner retiring. 


Reasonable price, inclusive goodwill, house, equipment.—Box 657. 


GouTH Hampshire. Thickly populated area. Busy practice 
together with first class modern equipment, including Sterling 
dental unit, Philips X-ray unit, McKesson gas outfit, furniture, 
etc.: and splendid detached corner residence containing hall, cloaks, 
surgery, 2 reception, 4 bedrooms, dressing room, bathroom, 
kitchen. Garage. Neat garden. £7,000 as a going concern. 
Particulars from Hall, Pain & Foster, 48, West Street, Fareham. 
(Tel. 2247/8.) 


| 
| 
; 
| 
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DENTAL 
< COATS 


WHITE DRILL 


SIDE FASTENING 
44 long 34’ to 46” chest 


35/- 


Lower Grade 31/9 
hy Dental Jackets 27/11 
i “Plus 1/3 Postage and Packing. 


Babee 


& Company Limited 


137-8 ,Tottenham Court Road, 
London, W.1 


Telephone: EUSton 4721/3. 


CLD-ESTABLISHED Practice. Death vacancy. Central Bristol. 

House with good living accommodation, well equipped Surgery 
and Waiting Room. National Health turnover £2,500. Equipment 
at valuation. Purchase out of income £3,750. Hole & Sons, 
84, Park Street, Bristol. Tel. 24324. 


YRSHIRE. Established Dental Practice for sale in south 
Ayrshire. Wide area. House and surgery. Particulars from 
J. Kevan McDowall & Kerr, Solicitors, 202, Bath Street, Glasgow. 


ONDON, W.5, over £6,000 p.a.; Devon, about £2,000 p.a., 
scope, premises on rental; London, S.E.7, lock-up, £2,000 p.a., 
Kent, over £4,000, accommodation on rental. Many others. Assis- 
tants with view and others. Practices and partnerships for disposal 
and wanted in all parts. Sales and transfers effected. Assistants 
and Locums supplied and wanted. Call, write or phone. Percival 
Turner Ltd., Medical and Dental Agents, 25, Maiden Lane, Strand, 
London, W.C.2. Tel. TEMple Bar 9011. 


Wanted 


ENTAL Surgeon desires to purchase practice in or near 
Wolverhampton.—Box 549. 


L 25. wishes to purchase practice or obtain Assistantship with 
definite view to succession on N. Wales coast.—Box 551. 


B2:. Liverpool wishes to purchase good class practice in 
Southport or near, Partnership o¢ assistantship with view to 
succession considered. Capital available-—Box 553. 


L 2. wishes to purchase for cash a Dental Surgeon’s practice 
in Hants, Dorset, Berks, Surrey or Sussex; middle class, with 
@ turnover of between £2,500 to £4,000.—Box 426. 


(CHESTER district. Small practice worked three or four days a 
week giving a minimum net income of £1,250. Essential good 
class and mainly conservative work. No living accommodation 
required, Must be reasonable. Full particulars which advertiser 
will treat in strict confidence.—Box 428. 


WANTED. Small practice or nucleus in modern house on main 
road, Kensington; or would consider modern house in suit- 
able position. Garden, garage. 3 reception rooms, 3 bedrooms.— 
Box 555. 
AL Surgeon wishes to purchase middle-class practice, 
turnover of about £3.000. Preferably a market town in Berks, 
Wilts, Bucks, Herts or South Wales.—Box 659 
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HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


Y direction of the Executors of the Will of the late R. A, 

Colmer, Esq., 4, South Terrace, South Street, Dorchester. 
Valuable Business Premises formerly in the occupation of the late 
Mr. Colmer, a Dentist, practising in the Town for over 30 years. 
The property to be Sold by Auction at The Property Sale Room, 
Dorchester, on Wednesday, March 11, 1953 at 3 p.m. unless pre- 
viously sold, by Hy. Duke & Son. Auctioneers, Dorchester. Te'!.: 
426. Dental Equipment to be Sold at a later date. Particulars 
of the Auctioneers, Dorchester. Solicitors, Messrs. Wickham 
Lloyd-Edwards, 16, Royal Terrace, Weymouth. Tel.: 2396. 


RESIDENCE, dignified, attractive, newly decorated, suitable for 
home/practice. 4 bedrooms, 22 ft. 6 in. x 14 ft., 16 ft. x 
15 ft., 11 ft. x 12 ft., 22 ft. 6 in. x 12 ft.; hall, 8 ft. 6 in, x 18 fi.; 
drawing room, 16 ft, x 14 ft.; dining, 16 ft. x 15 ft.; morning, 12 ft. 
x 10 ft.; kitchen, 12 ft. 6 in. x 8 ft. 6 in.; bathroom, telephone, 2 
w.c.’s. Part central heated. Detached brick garage, 24 ft. x 10 ft., 
plastered ceiling and walls. Frontage 40 ft. Gardens, lawn, fruit, 
kitchen. London border, populous neighbourhood, 3 minutes 
station, London 25 minutes. Main road intersection. No Dentist 
near, 3 Doctors and Girls’ High School adjacent. £3,750 including 
fixtures and some good furniture, Vacant July.—Box 557. 
RISTOL North West. 5 miles centre, adjacent new developing 
and thickly populated housing estate. Population in excess 
10,000. Excellent stone-built detached residence. 3 large reception. 
cloakroom, modern kitchen, 5 bedrooms, modern bathroom, servants 
accommodation, Matured gardens 1} acres. Outbuildings, etc. 
District believed unrepresented resident Practitioner, £5,750 free- 
hold. Particulars—William Cowlin & Son, Ltd., Estate Agents. 
Eagle House, Colston Avenue, Bristol, 1. Tel. 25552. 


EW Malden (Surrey). An imposing detached corner house built 

1936. Suitable professions and particularly recommended for 
a Dentist. Three reception rooms, modern kitchen, three bed- 
rooms, tiled bathroom and separate w.c. Doctor owner wishe. 
to retain separate brick-built surgery on tenancy for time being. 
£4,200 freehold, or near offer. Reynolds, 44, Coombe Lane, 
opposite Raynes Park Station, S.W.20. Telephone WIMbledon 6511. 
Open every day. 

LTRA modern flat, ground floor, newly erected modern block. 

Belsize Park, N.W.3. Exceptionally well equipped, suit profes- 
sional man, Entrance hall, large ceception room, 2 bedrooms. 
bathroom, cloakroom, model kitchen, central heating throughout. 
constant hot water, £625 pcr annum inclusive. Apply Managing 
Agents—Messrs. J. Trevor & Sons, 58, Grosvenor Street, London. 
W.1. Telephone MAYfair 8151. 

IORNER house, suitable practice, bus route, S.W.20 area. 3 

reception, large breakfast kitchen, 4 beds, bath, 2 w.c.’s. Large 
garage, No near opposition. Previously doctor’s house. Nearest 
£4,500. LIB 7187. 


PPER Harley Street. Furnished consulting rooms available on 
part-time or sessional basis. All services (including reception 


and X-ray) supplied. Matthews & Goodman, Chartered Surveyors. 
35, Bucklersbury, E.C.4. (CITy 5627, ext. 2.) 


URGERY to let, equipped. Immediate take-over. Blackpoo!. 


main road, No living accommodation. ‘Phone, etc. Very 
reasonable. Established 16 years. Modern corner house.—Box 
559. 


IMPOLE Street. Two fine rooms just vacated by Denta! 
Surgeon, redecorated, every convenience, low rent.—Box ‘56!. 

OPTICIAN has premises in good area N.W. which he will share: 
or 


would be interested in sharing Dental Surgeon's accommo- 
dation in N.W. or W. district.—Box 563. 


VALUABLE‘ BOOK FREE 


Up-to-date postal courses for all dental examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopadics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 

Universities and E ining Bodi 


Write to the Secretary 
(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 


19 Welbeck Street, London, W.! 
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BSOLUTE MORALITY [S THE REGULATION 
OF CONDUCT IN SUCH A WAY THAT PAIN 
SHALL NOT BE INFLICTED” 


Herbert Spence: 


It is not always easy to dissociate remedial measures 
from the infliction of a certain amount of unavoid- 
able pain. Particularly is this so in the field of dental 
surgery. Nevertheless, much can be done to 
minimise post-operative pain and discomfort by 
Anadin Tablets, which relieve pain by the com- 
plementary action of two well-known and reliable 
analgesics—aspirin and phenacetin. In addition 
the tablets contain caffeine and quinine, the 
stimulant effects of which help to alleviate the 
depression that so often results from pain. 


e 
A nh a d 1 nh oe Anadin is of great value whenever analgesia is required after treatment, 


as a temporary means of relief in painful pulp infections and as a 
premedication before the use of general anesthesia. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, LONDON, 


CUNTHORPE (North Lincs). To Let on long lease—first class MPEY-BECHTEL Projects—Aden. Required for the Wimpey- 
ground floor premises including fully equipped dental surgery Bechtel projects at Aden at early date: (1) Fully qualified 
(equipment at valuation). Prominent corner position on main Dental Surgeon, 25 to 35 years, with experience in hospital/indus- 
thoroughfare. Reason for disposal—death of principal. Full details trial/general practice dentistry, Maxillo-Facial experience an advan- 
trom George A. Robinson, F.A.L.P.A., Estate Agent, 23, Oswald tage. Salary £1,500 per annum; (2) Dental Mechanic, qualified, 25 
Road, Scunthorpe. Tel. 3726. to 35 years, with at least three years’ experience in the dental! 
TO in rapidly develoning, working clas, residential! area, 4 | Of or clin. Salat, £900 

large rooms on two floors, self contained, separate entrance, | hoard and accommodation and free outward and homeward trans- 
newly decorated. 68, Bridport Place. New North Road, N.1. portation. Apply: Medical Secretary, Wimpey-Bechtel, 53, Great 
Cumberland Place, London, W.1, 


Accommodation Wanted 


[ JNFURNISHED accommodation in Greater London area urgently EQUIRED. A well qualified Assistant with view to immediate 
‘ sought by married couple. Offer services cleaning, clerical or partnership in established practice of 40 years’ standing in a 
technical, Husband employed at a teaching hospital as a crown Surrey town, Cash with view to half partnership must be avail- 
and bridge technician.—Box 565. able. Stock at valuation.—Box 667. 


DENTAL Surgeon with nucleus practice would like to meet other 
Dental Surgeon with nucleus practice with view to sharing 


PARTNERSHIPS good address in Chelsea, and giving part-time assistance at prac- 


Offered tice Paddington district.—Box 599. 
ORTH West. Deatal Surgeon requires qualified Assistant 
PREMIER position. Large Sussex coastal town. Established 33 Manager—with a view to subsequent succession.—Box 573. 
years. Partner retiring—health reasons. 3 modern Surgeries PLENDID house, part furnished, small rental with dental! 


and Laboratory fully staffed. Detached house with beanch Surgery practice offered to capable Manager. Modern equipment, sma!! 


also available. Grossing £12,000.—Box 567. staff. No basic salary but very generous turnover-share percentage, 
\WILTSHIRE. Half share in Dental Surgeon’s practice estab- | Excellent opportunity young married.—Box 575. 

lished 32 years, in large industrial and agricultural town, three ASSISTANT required in Essex county town. B.D.S. preferred 
surgeries, modern equipment, laboratory. etc. Premises on rental. Good prospects including view to partnership for suitable 
Average takings owes — audited. Up to six months’ | man, State age, experience, and salary required, to—Box 577. 
CONSCIENTIOUS hard-working Dental! Surgeon requires Assis- 
“SOUTHERN Rhodesia. Partner wishes to sell his half share in tant of same calibre, in growing Berkshire town, easy reach 


\ first class well-established practice in one of Southern Rhodesia’s Oxford, Reading. Give full details experience. R.D.H. man 
main towns. Excellent appointments and situation. Average preferred.—Box 579. 


i, 
innual gross £9,800. Full particulars.—Box $71. YOUNG enterprising graduate, preferably ex-H.S, with ortho- 
dontic experience, required for very busy children’s N.H.S. 
APPOINTMENTS practice, London.—Box 581. 
ONSCIENTIOUS, experienced Assistant required, North London 
area. Completed Military Service. Good remuneration and 
permanency for right man. Commence end of March.—Box 583. 


Vacant 


Dati Officer (fulltime) required for clinic at large industrial 


works in North West. Attractive conditions. Applications | EEN, conscientious Dental Surgeon Assistant required for main!y 
stating age, qualifications, experience and salary required should be conservative practice in the West Middlesex area. Please 
cddressed to the Branch Accountant, English Electric Co., Ltd., | state hospital, experience, age, remuneration and degree of perm- 


“ston anency to—Box 585. 
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Protective side 
cups 


Ba 


Adjustable front 


carrying prism lenses 
for conservative work 


“UNAD” DENTAL OPERATING SPECTACLE 


A 


Lenses to own 
prescription 


19 UPPER BERKELEY STREET, PORTMAN SQUARE, W.1. 


Stout plastic 
browbar 


Gives 
just the 
alternative 
focus you 
need 


Rubber covered 
cable sides 


TEL: AMB 4991 


XPERIENCED Dental Surgeon required as Assistant in oid 
established practice, Surrey, within easy reach of London. 
Clinical freedom, Chairside Assistant.—Box 587. 
PENTAL Surgeon required for Manchester practice.—Box 589. 


LAPY Dental Surgeon required as Assistant in old established 
country practice in Berkshire. Well equipped surgeries and 
congenial working hours. Please forward details of experience, 
etc.—Box 591. 

SSISTANTSHIP available shortly in modern congenial good 

class practice in West Sussex coast town. Scope for experience 
in all branches of dentistry. Applicant must be conscientious con- 
servative worker, preferably R.D.H. or other London hospital.— 
Box 593. 

ENTAL Surgeon required to assist in industrial practice, 

Central London area. Well-equipped surgeries in homely 
atmosphere. Excellent prospects with reasonable hours and good 
remuneration for a keen and conscientious worker, Piease state age 
and fullest particulars.—Box 661 

SSISTANT, Christian, required with possib!e view to partnership 

in Leeds suburban family practice, either sex, some orthodontic 
experience preferred. High standard of work essential.—Box 669. 

OUNG Assistant (male), preferably experienced, required for 

Manches’er depot. Applications to Manager, Retail Division, 
The S. S. White Co, of Great Britain Ltd., 126, Great Portland 
Street, London, W.1. 

ART-TIME Assistant required in North London area, Sixteen 

to twenty-four hours per week.—Box 595. 

ENTAL Surgeon Locum required for busy suburban practice 

South Manchester. for three months from mid-April. Living 
accommodation if required. State experience and give references. 
Salary by arrangement.—Box 597, 
Locum urgenly required for two to four weeks from April 

20 for busy well equipped modern surgery in North West 
London residentia! area. Please give details to—Box 448. 

ANTED. Part-time Assistant, in old-established N.H.S. prac- 

tice. Wednesdays, Thursdays and Sa:‘urday mornings. Good 
conservative worker, MHaggarty, 1, Bruce Grove, Tottenham, 
London, N.17. 


Wanted 
L 2. requires an Assistantship with view to succession. Mid- 
lands area preferred.—Box 601. 
.D.S. (B'ham) 1950, married, ex-R.A.D.C., 
of April, some experience N.H.S. 
requires Assistantship, preferably with 
Birmingham.—Box 603. 


available beginning 
and private practice, 
view. Midlands not 


-D.S., aged 28, with 2 years’ experience in good class N.H.S. 
Practice, requires Assistantship with view in Edinburgh.— 
Box 605. 
-D.S. (Honours) 1950, ex-Guy’s H.S., keen conservative and 
orthodontic worker, requires Assistantship in good class prac- 
tice, West End or within 10 miles of Croydon.—Box 6( 
ONSCIENTIOUS B.D.S. with own practice in London wants to 
spend some summer months anywhere on coast. Short or long 
locum required.—Box 468 
B@:2: (Leeds), L.D.S. (Eng.). married, 25, ex-House Surgeon, 
reieased Naval National Service September, requires Assistant- 
ship—Wirral, Chester, Wrexham area.—Box 609. 
ENTAL Surgeon requires Assistantship in or near Birmingham. 
Qualified 1951.—Box 611. 
LP: R.C.S. Eng., 1950 (Guy’s), just completed Nationa! Service, 
requires Assistantship in South of England. Accommodation 
required if possible-—Box 613. 
L Manchester, 1950, requires Assistantship, 
material. Free beginning of April.—Box 615. 
OUNG Dental Surgeon (Guy's), N.H.S. experience, requires 


Part-time position in S.E. London from approximately end of 
April.—Box 663. 


locality im- 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she, 
or the emp'oyment is excepted _— the provisions of the Notifi- 


| cation of Vacancies Order 1952 


FLXPERIENCED Dental Representative required for Lancashire 
and Yorkshire areas. Car available. Excellent salary, com- 
mission and superannuation. Apply giving fu!l de‘ails to—Box 617. 
LD-ESTABLISHED dental firm require Local Agents for the 
we!] known Soldoro Plastic teeth. Glasgow, Edinburgh, Aber- 
deen, Newcastiec-on-Tyne, Bristol, Cardiff, London, Belfast and 
Dublin. Good commission, excellent opportunity. Apply: E. J. 
Appleby, 82a, Derby Road, Nottingham. 
ENTAL Traveller with established connexions required 
for Birmingham area. Car supplied. Excellent opportunity 
for suitable applicant. Give full particulars to—Box 619. 


| x 
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CAMBRIDGE. Junior Mechanic required in laboratory of large 
Private practice. Opportunities for gold and orthodontic work. 

Permanency tor suitable man.—Box 476. 

NURSE Receptionist required for practice in Greater London, 
Surrey. Know'edge of N.H.S. procedure essential. Write 

stating age and previous experience.—Box 621. 

CHAIRSIDE Assistant required for West End practice. Must 
have comp‘ete knowledge of ohairside duties and X-rays. 

Apply in own handwriting, stating age, and experience.—Box 649. 


Wanted 


ENTAL Technician, first class certificate including goldwork, 
orthodontics, three years Technician to Maxillo-Facial Surgeon, 
ex-Senior N.C.O. R.A.D.C., re'eased November 1952, working N. 
Ireland, wishes to return to England. Desires permanent posi:ion, 
accept month's trial to prove ability, aged 244, married, accom- 
modation desirable but not essentia!.—Box 623. 

ENTAL Technician, with 11 years’ experience, aged 25, seeks 

Permanent situation. Any district. Fully conversant in aj! 
branches. Exce'lent references.—Box 625. 

ENTAL Technician, disengaged, recently completed National 

Service in R.A.D.C., aged 24, seeks position with Dental 
Surgeon or Dental Laboratories attached to N.H.S. Hospitals. 
Indentures, City and Guilds London Intermediate Certificate.— 
Box 627. 

ENTAL Technician requires post. Keen conscientious worker. 

fully experienced in all branches. South London or Croydon 
area preferred. 29, Norbury Avenue, Thornton Heath, Surrey. 

ENTAL Surgeons recommend Dental Technican, aged 27, 

experienced gold and plastic worker. In p-esent employment 
10 years; willing to go anywhere but Midlands preferred.—Box 671. 

ENTAL Technician, grade I, requires situation Uxbridge district, 

Experience: 10 years, 5 of which devoted to maxi!lo-facial work. 
Aged 25 (married).—Box 673. 

ECEPTIONIST/Secretary/ Mechanic, female, 20 years’ experi- 

ence, seeks employment with Dental Surgeon in or near 
Harrow area.—Box 629. 

ENTAL Chairside Assistant with languages (French, German) 
and shorthand/typing seeks employment in London.—Box 631. 


MISCELLANEOUS 


INANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
-D.D, G'asgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S. 
and al! other Dental Examina‘ions. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1. 
FINANCE available fog the purchase of dental practices or part- 
nerships, house purchase, equipment, cars, etc. Purchasers 
also required. Write A. Shaw. Medical and Dental Agent, Premier 
Buildings. 88. Church Street. Liverpool, 1. 
Fer Particulars of Locum-Tenens, Assistantships, Partnerships 
and Practices for sale (town and country). Apply: Hawley & 
Yates (Dental Depot) Litd., 38, Snow Hill. Birmingham. 4. 
VERDUE accounts collected throughout Britain. Modest terms. 
No subscription fee. Highest ethical standards. Send debts 
list or enquiries: National Medica! Dental Protection Society 
(Established 34 years), 80. Leeds Road, Bradford. 
DENTAL Surgeons who wish to dispose of their practices or who 
are secking Assistants, Partners or Locums, please communi- 
cate with A. Shaw, Medical and Dental Agent, Premier Buildings, 
88, Church Street, Liverpool. 1. 
RTHODONTIA. General Practitioner, large orthodontic 
practice. would meet one or two other di‘to for occasional 
lunch or dinner to discuss cases and common problems.—Box 633. 


E. j. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, etc. 
Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address, 


Take advantage of the present High Prices. 


BRITISH DENTAL JOURNAL 


Medicated Dental Paste 


* 
SAMPLES AVAILABLE 
* 

BAILLY LIMITED, LONDON 


Sole Concessionaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


GAVE your Waste Amalgam for the Benevo'ent Fund. Wi!! mem- 

bers who have accumulated any considerable quantity of waste 
amalgam kindly forward this to the Honorary Treasurer of the 
Fund, at 13, Hill Street, Berkeley Square, London, W.1. Receipt 
of amalgam will be acknowledged in the Journal. 


HOTELS 


N HOTEL ‘‘Permeated with the atmosphere of happiness, cour- 

tesy and willing service.” Adjoining sandy beach. Children’s 
Nursery, Cocktail Bar, Dancing. 6 to 12 guineas inclusive. 
Brochure with pleasure. Chalet Hotel and Country Club, Winter- 
ton-on-Sea, Norfolk. 


BOOKS, ETC. 


ANTED to Buy: Old or used Dental and Orthodontia Books. 
Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenue. Brooklyn, 1, N.Y., U.S.A. 
Help the Benevolent Fund—Buy “Old Instruments Used For 
Extracting Tee:h,”” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all Booksel'ers, or direct from: Staples 
Press Ltd., Mandeville Piace, London, W.1. All profits go to the 
Benevolent Fund of the British Dental Association. 
IERRE Fauchard. The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
post free, from the Librarian, British Dental Association, 13, Hull 
Street, Berkeicy Square, London, W.1. 
IND your B.D.J.s. Handsome self-binding cases made to hold 
a year’s issue. Journals remain in perfect condition and are 
ready for instant reference. Name of Journal gold-blocked on spine. 
‘Cordex’ patent, bluc, green or black, 12s. 6d. (including postage 
and packing). Obtainable from the British Dental Journal, 13, 
Hill Street, Berkeley Square, London, W.1. 


MOTOR CARS 


USTIN A.30 Seven and A.40 range. A limited number of 

orders now acceptable from proven essentia! users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green 
Road, London, N.W.11. 


EQUIPMENT 


For Sale 
ATHBONE wall bracket engine, £20; de Trey spittoon and 
bracket tab’e (chrome), £10; or reasonabie offer. ‘Phone 


Fairlands (Surrey) 9125. 
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For 
PARTIAL DENTURES 


specify 


CHROME COBALT 


For 


GREATER ACCURACY 


insist on 


MICROTEC PROCESS 


J. L. JACOBS (wenTAL LABORATORIES) Led. 
29, ELTHORNE ROAD, N.19. ARChway 5595 


ROTARY convertor, 230 v., 2 k.v.a., continuous rating. Com- 
plete with controller. For use with X-ray and/or other equip- 
ment. New 1 year ago, Excellent condition. £40 o.n.o.—Box 635. 


OMINATOR chair, ivory tan and black, reconditioned as new, 

2 cylinder, £45; Ash Empire chair, fair condition, black, £15; 
Rathbone engine, black, 230 v, A.C., £20; Cottrell pattern single 
bowl spittoon, £7 10s. Or offers. J. Dyer, 4a, Victoria Road, 
Deal, Kent. Tel. 224. 


For sale. Dental chair, double pump, in very good condition, 
also other items for surgery.—Box 637. 

R sale. Philips Dental Practix Wallmount X-ray unit, in 

perfect condition, little used. £250. Apply—Bennett, 1, Aldersey 
Road, Guildford. 

“RAY machine by X-Rays Ltd., 1932. Excellent make, had 

small use. Offers invited, otherwise will be broken up. 
Delivered any reasonable distance from Bournemouth.—Box 639. 

R sale. Dental Equipment: 20th Century chair with child’s 

seat, as new; Ash's revolving bowl spittoon and Jectaflo, as 
new; Ash’s chair; surgery furniture, Cottrell’s portable unit; electric 
engine; foot engine, as new; and quantity of instruments, trays, 
workroom tools and stock. Much of it new and unused.—Box 
665. 


Wanted 


M02DERN surgery equipment required. Full 
and lowest acceptable offer to—Box 641. 
WANTED. Secondhand D.M.Co. chair, Twentieth Century or 
double cylinder type. Other good makes considered. Seen 
Southern Counties. Send details to—Box 643. 
ANTED. First class, well equipped, preferably post-war, 
dental unit. Ivory tan preferred, though not essential. 
Details to—Box 645. 
ANTED. X-ray unit for D.C. mains. Not £300 or £50 but 
medium-priced unit i good condition.—Box 647. 


details, colour 


TRADE 


NAME plates in bronze, brass and plastics, etc. Estimates and 
sketches free. A. T. Brown & Co. Ltd., 347-349, Katherine 
Road, London, E.7. Telephone GRAngewood 1024. 


ANNOUNCEMENTS 
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EQUIPMENT. new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 


| stockists of dental equipment in the country. B. Rosen (Dental 


Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle. 
RI Walkhoff. . . . weekly, re-cut burs in Germany; forceps re- 
screwing, handpieces by return. Ageacies, 18, Tooting Bec 
Road, London, S.W.17. 
AMERICAN side-fastening coats, superior shrunk drill, chest 
36 in. to 46 in., lengths 32 in. to 38 in., 29s.; S.B. jackets, 
21s. 3d.; long coats, 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 
TA-68, the famous Swedish Amalgam, is available again. 
Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset. 
'HE correct Manipulation of dental materials ensures best results. 
You can now sce the manufacturer’s recommended techniques 
for “‘Sevriton’’ the new Polymerisation Product for use in Con- 
servative Dentistry; the ‘‘Stellon’” range of acrylic material and 
“Zelex”’ the original alginate impression material. The demonstra- 
tion is given by a member of the Technical Division of the 
Amalgamated Dental Co., Ltd., at 12, Swallow Street, Piccadilly, 
London, W.1. Telephone the Manager, Demonstration Department 
(REGent 2201) for an appointment. 
$2 5S. per 1,000 offered for unwanted gold clad pin teeth, in 
any condition and quantity. Please send securely packed. 
Manchester Dental Co., Ltd., 1, Todd Street, Manchester, 3. 
‘TIME for Economy? Cotton wool rolls in boxes of 500, size 
14 in.—No. 2 at 8s.; No. 3 at 10s. 6d.; No. 4 at Lis. 6d.; assorted 
at 10s. 6d. Less 5 per cent on six boxes and 7$ per cent on 
twelve boxes. Linen Napkins, grade 2, size 6 in. x 6 in., 2Is. 
box of 500. Throat Packs, in sealed boxes of one gross, small 
24s. 6d.; medium 26s. 6d.; large 28s. 6d. Phone TRAfalgar 1826 
for any other dental requisite needed. Westminster Dental Depot 
Limited, 29, Whitehall, London, S.W.1. 
USPENSION motors with flexible shafts and drill chuck or No. 
2 slip joint for handpiece. Universal 230 v. and 6-speed foot 
control, complete £14 14s.; Bench model with chucks, £8 14s.; 
Flexible shafts only, £4 10s. Send for catalogue. Dental Supply 
Association Lid., ““Regency Warwick Street. London, W.1. 
Telephone GERrard 8449. 
** TECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co., Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangement. Write the Manager, Demonstration Department, at 
the address given, or telephone REGent 2201. 


DENTAL LABORATORIES 


Your technique and all requirements adapted into bold aesthe- 

tic work. Local collection or efficient postal service. Send 
for price list and details. John Hoy, 131, Erith Road. Bexley- 
heath. Telephone 7369. 

SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 

0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 

RTHODONTIC Technician will make, privately, any reasonable 

appliance, at reasonable charges.—Box 675. 
(CHROME-COBALT castings by the Wipla technique. Also fine 

quality wrought-wire partials, clasps and _ stressbreakers in 
Wiptam drawn chrome-cobalt wire. Eric A. Artes, 42, High 
Street, Croydon. Write. or phone 7880 for detailed pamphlets, etc. 


SCRAP 
GOLD and PLATINUM 


Fetch the highest possible prices 
if sent registered to:— 


THE SCIENTIFIC METAL CO. 
50, OLD BROMPTON ROAD, S.W.7 


also 


WASTE AMALGAM 10s. per Ib. 
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The NEW 


SIMPLIFIED 


For all acrylic repairs 
relines and additions 


WITHOUT PRESSURE 


FLOW IT ON — LET IT SET 


Available immediately from 
your dealer in Pink, Clear and 
Brown 


PACKS CONTAIN MORE, YET 
THE PRICE IS UNCHANGED 


Full information from 
the manufacturers 


DENTAL FILLINGS LIMITED, LONDON, N.16 may 
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MEGALLIUM 


Registered Trode Mork U.K. N° 694373. 


A Parodontal Splint made of “ Megallium ’’ is strong 


and light. Bulk is kept down to the absolute 
minimum and adaptation is close. 


A “ Megallium’’ Splint goes into place like a well 
fitting inlay. The patient is less conscious of any- 
thing unnatural in the mouth, and appreciates the 
freedom of natural speech. The Splint is easily 
removed for treatment, or by the patient for 
prophylaxis. 


“ Megallium "’ is quite inert and compatible with 
the oral tissues. Its hard brilliant surface main- 
tains the original polish, and 
cleanliness of the prosthesis is 
assured. 


“‘Megallium’’ is, as it were, You cannot do better than offer 
tune with Nature.” ‘*Megallium’’ to your private 
patients. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET * NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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Local Anaesthetic 
Supplies of the interesting 


new anaesthetic drug 

w - diethylamino - 2.6 - dimethyl- acetanilide * 

treated by the Novutox cold sterilising process 

are now available as follows 

Xylotox 2% E.80 (epinephrine 1:80,000) 

Xylotox 2% E.50 (epinephrine 1:50,000) 
For use in special cases only: 


Xylotox 2% S.E. (without epinephrine) 


(NOT RECOMMENDED FOR ROUTINE WORK) 


CARTRIDGES 


STANDARD SIZE MEDIUM SIZE 


(approx. 2 c.c. per tube) (approx. 1.5 c.c. per tube) 
all solutions listed above Xylotox 2% E.80. solution only 
Boxes of 100 ... ... 45/- Boxes of 100 ... 44/- 


BOTTLES 


(1 oz. rubber capped) 
cartons of 6 bottles 
per carton 24/- 


*Brit. Dent. J. (1950) 88, 214 


Svensk. Tandlak. Tidskr. (1947) 40, 831 


PHARMACEUTICAL MANUFACTURING 
COMPANY, 


ASHLEY ROAD, EPSOM, 
SURREY 
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Most Dental Travellers 


will be delighted to give you details of 
QUEARL and P.M. MAGNETIC TEETH— 
in fact many of them carry a Demonstration 
Articulated Set which clearly shows why 
the Patient enjoys greater comfort and 
banishes the Bogy of the ‘Floating Lower.’ 


PIM. MAGNETIC Wale 


AN ORALITE PRODUCT FROM R. LORD & CO. LTD., BLACKBURN 


r 


Electro-formed Hard 
Nickel Cobalt Moulds 
for Acrylic Teeth 


Full Equipment Supplied 


Iiustrated Brochure and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 


CHELTON WORKS - GONSALVA ROAD - LONDON - S.W.8 
MACaulay 5575 (3 lines) 


Having fitted your. 
patients with plastic dentures, 
you will be wise to introduce them to the Denclen habii 
Besides doing them a good turn, you will be ensuring that 
your hours of careful matching and artistry 


have not been wasted. Denclen removes all 
Stains and discolouration in only 30 seconds. 

. Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professiona! 
samples today. Then you can show your 
patients how effectively and economi- 

cally Denclen will protect and 
maintain thei 
plastic dentures. 


Professional samples 
available jor your own testing and 
distribution to patients, from... 


KRAUTH CHEMICALS LTD WEYBRIDGE SURREY 
Suppliers to the dental profession and trade 
}. S. COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON, W | 
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Partial Denture. Male, aged  Virilium chrome-cobalt casting alloy 


5 clasps. 8 occlusal rests. Continuous palatal clasps 543 | and | 123. Carrying6 | is light, strong, ductile and inert in 


teeth. Weight *195 oz. Troy. oral fluids. Specific gravity 7°8. Ulti- 


64 mm. across 7 | 7 region. Palate 29 mm. deep. All teeth conical in shape. mate tensile strength 110,000 lb. per sq. 


Careful tilting and surveying discovered slight undercuts distal to 5 | 35. These 
were engaged with Roach type clasps. No. | type clasps were used on 7 | 7 for ‘ oe 
lateral stability. Additional retention and stability were obtained by the approved for the NATIONAL 
continuous palatal clasps. HEALTH SERVICE. 


inch. Elongation 10°,. Virilium is 


CO., OF GREAT BRITAIN LTD 
126 Great Portland Street, London, W.! 
and at Manchester & Liverpool 
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Smart-looking 
TAILORED PROTECTION 


for wear in the surgery 


Smartness, protection and comfort are assured when 
you wear one of these tailored-to-fit garments. 
Strongly made, in a hard wearing fully shrunk drill 
that withstands being constantly laundered. 


STYLE No. I. 
A Surgery Coat with high neck buttoning, side 
fastening and pleated back—half belt. 

Length 45 in. Chest sizes: 36” 38” 40” 42” 44” 46” 
Also available as STYLE No. IA with short sleeves. 
Both styles at 33/-. 


STYLE No. 2. 
A Short Jacket with a well tailored finish. 
Three generous pockets as shown. 


Sizes: 36” 38” 40” 42” 44” 46”. This style costs 26/6. 


Other garments in this range are specially designed 
to meet the needs of your technician and nurse. 


naed Polis Label 


GARMENTS 


Supplied by :— 
CLAUDIUS ASH, SONS & CO. LIMITED 
ELLIOTT & CO. (Edinr.) LTD. 
THE MIDLAND DENTAL Manufacturing Co. Ltd. 
THE WESTERN DENTAL MFG. CO. LTD. 


Associated in a nation-wide service to the dental profession 
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Hp 


Aristaloy 


means even finer amalgam 


7 are too many possible variables in the manipu- 
lation of ordinary amalgams to enable the operator 
to exercise 100% control over his results. The ARISTALOY 
system of particle shape and size graduation brought this 
control within the reach of every operator. And now the 
Homogenization of ARISTALOY makes this control even 
surer. This important process produces an entirely uniform 
grain structure. 


The Baker Proportioner 
ADJUSTING DISC 


The Aristaloy Homogenizing Process 
gives these advantages 


@ Speedier Amalgamation @ Less mercury required for 
mixing @ Crushing strength higher than casting metal 
@ Less mercury retained in the fillings @ Flow resistance 
increased @ No delayed expansion 


The Baker Adjustable 
hy f Proportioner measures with- 

out waste. Therefore, 

A GOOD JOB NEEDS — @ a REA Jrroduct although the cost per ounce 


of Homogenized ArisTALOY 
might be slightly above that 


of some alloys, its actual 
BAKER PLATINUM LIMITED approximate cost per filling 
52, High Holborn, London, W.C.1. Chancery 8711 


Alsoat NEWARK, N.j., TORONTO, RIO DE JANEIRO, COPENHAGEN, ZURICH, etc., etc. 
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Yet another D.M.Co. 
contribution to 
modern dentistry 


ALSTON Tungsten Carbide 
ENAMEL BURS 


(Stewart Ross pattern ) 


Available in two sizes 
1:75 m/m. and 2-0 m/m. 


Patent Applied for 


"THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON | 


Face first matter 
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It is my purpose in this address to refer to the 
evolution of dental education and practice, and 
to see if we can derive from the recital some 
comfort and inspiration for the future. Before 
the first dental school was opened only a little 
more than a century and a decade ago in 
Baltimore, the only gateway to the profession 
was by apprenticeship. This was not only true 
of America but, both in this country and on the 
Continent, the same system was practised, just as 
it was in our sister profession of medicine; 
indeed in dentistry the last vestiges of the system 
have only recently disappeared with the publi- 
cation of the last revision of the ** Recommend- 
ations as to Courses of Study and Examinations ” 
by the G.M.C. The honour of providing the 
first dental school must undoubtedly go to the 
United States, who were the first to perceive that 
the demand for dental services would grow to 
such proportions that the old haphazard system 
of apprenticeship and self-education was cast in 
too leisurely and casual a mould to serve the 
times in which they were living. It may be that 
in retrospect we would raise a question as to 
whether pragmatism had not perhaps been 
carried too far, for the new school set up in 
Baltimore in 1840 was already producing 
graduates in 1841, but after all there was no 
alternative to the method of trial and error. 
There were no specific requirements for admission 
to the school except a desire to practise dentistry, 
and the first course appears to have lasted for 
one session of four months, though, in general, 
students appear to have been required to attend 
two courses. Forty-four years later in 1884 the 
course in the American schools leading to a 
doctor’s degree was still one year but a “* good 
English education * was required of the entrants. 
Gradually these courses were extended, and at 
the beginning of the century a three-year course 
was adopted; but not until the Curriculum 


ORIGINAL COMMUNICATIONS 
“ THE OLD ORDER CHANGETH ™ 
By E. WILFRED FISH, C.B.E., M.D., D.Sc., F.D.S. R.CS. 


1 Presidential Address to the Odontological Section, Royal Society of Medicine. 


Survey of 1930 to 1935 was the course throughout 
all American schools raised to four academic 
years. Even so the academic year over there is 
only one of nine or ten months. This course is, 
however, preceded by two years of college work 
of a general and to some extent a vocational 
nature. At first a number of the schools in 
America were privately owned; but in 1930 the 
last of the proprietary schools closed its doors 
and the forty-two existing schools are soundly 
established. New schools are being added at the 
rate of about one a year and each is founded 
within a recognised university (vide Shailer 
Peterson, /nt. dent. J., 2, 169). 

The fact that many of the early American 
schools were privately owned had an interesting 
effect on dental education in the States. There 
was keen competition for students so that the 
entrance requirements were not too stringent 
and the course had to be essentially practical. 
Students wanted to be turned out as quickly as 
possible and to have the maximum practical 
mechanical knowledge and skill to equip them 
for their life’s work. 

On the other hand, in this country the schools 
have had, almost from the beginning, a closer 
link with the universities and the Royal Colleges 
so that special concern was shown for the 
provision of as liberal a general education as 
possible coupled with a solid grounding in the 
basic medical sciences and at least some know- 
ledge of medicine and surgery. 

The first dental school in Britain was that 
founded by The College of Dentists: this ulti- 
mately became The National, which was in turn 
attached to University College. Three years later 
the Royal Dental Hospital was founded in 1859 
but not affiliated to the University until 1911. 
The purpose of these institutions was twofold. 
On the one part they were intended to train 
dentists for the diploma about to be granted by 
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the Royal College of Surgeons, but also they 
were dedicated to the relief of dental disease 
and suffering amongst the poor and destitute. 

This background, though arising from the 
most admirable sentiment which we all would 
approve, had exactly the reverse effect on dental 
education from that produced by the American 
system. Instead of the clinical material on which 
the students worked being selected from a 
discriminating section of the public who were 
anxious to preserve their teeth and so were 
excellent from the teaching point of view, the 
English student was faced with a mass of dental 
neglect, and not only had, perforce, to use short 
cuts to eradicate septic and painful conditions 
in order to cope with the mass of disease which 
presented itself, but he was working on patients 
who were careless, completely non-critical, and 
often pathetically thankful for small mercies. 

In America the patients were not indigent and 
had to be given treatment of a standard which 
they could not get at the price elsewhere or there 
would immediately be a dearth of clinical 
material. 

On the other hand there was in this country 
from the very beginning a demand for recog- 
nition of the dental curriculum in the high 
places of surgery, and on September 8, 1859, a 
Royal Charter was granted to the Royal College 
of Surgeons permitting them to examine in 
dental surgery. It was inevitable, therefore, that 
the requirements of the College for graduation 
in dentistry should be modelled on their require- 
ments from graduates in general surgery, and 
under this system without further control 
licences were granted for nearly twenty years. 

In 1878, however, the General Medical 
Council were required by Act of Parliament to 
register dentists, and in 1879 they set up a 
committee to indicate the standard they would 
require at any examination for a certificate of 
fitness to practise, granted by a licensing body. 
The people who sat on the committee to draw 
up the recommendations as to the course of 
study and examination were the medical men 
representing the four Royal Colleges of Surgery 
of England, Ireland, Edinburgh, and Glasgow 
for these were the licensing bodies who intended 
to give a Diploma. The Committee consisted of 
the following members of the council: Sir 
James Paget, the representative of the Royal 
College of Surgeons of England; Dr. Andrew 
Wood, the representative of the Royal College 
of Surgeons of Edinburgh; Dr. R. S. Orr, the 
representative of the Faculty of Physicians and 
Surgeons of Glasgow; and Mr. R. MacNamara, 
the representative of the Royal College of 
Surgeons in Ireland. 
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None of these names appeared on the Dentists 
Register so that it is not surprising that the course 
was confirmed as a smaller edition of the medical 
course of that day with, however, a very distinct 
dental flavour. This vocational trend was 
attained by including some dental as well as 
general anatomy, some dental mechanics— 
indeed a three-year apprenticeship with a 
registered practitioner was required—and two 
years’ attendance at a dental hospital or in the 
dental department of a general hospital. In all 
the student had to spend at least four years in 
professional study, so that already in this country 
in 1879 we established the four-year curriculum 
fifty years before it became recognised in 
America. 

Not only that but the courses in anatomy and 
physiology, based on a course in chemistry and 
leading to a year’s course in clinical general 
surgery and medicine at a general hospital 
ensured that the young graduate would have a 
proper concern for the general health of the 
patient while discharging his special responsi- 
bility for the local preservation of the teeth. 

This was a very different attitude from that of 
the American pioneers of dental education. An 
editorial in the American Journal of Dental 
Science relates that an invitation from the 
Faculty of one of the oldest and most respectable 
medical schools was declined on the grounds that 
** no purely medical institution could afford the necessary 
facilities for thorough practical instruction in operative 
and mechanical dentistry and that consequently if we 
accepted it, we would be employed in making the worst 
kind of quack—men without skill, but with acknowledged 
pretension of it.” 

Tt must not be forgotten, however, that at the 
time to which I refer, that is the late eighteen- 
seventies, there were in this country only some 
five hundred dentists who had obtained a 
diploma of the Royal College of Surgeons or 
undergone an academic training. Side by side 
with these were registered four thousand five 
hundred dentists trained under the old appren- 
ticeship system—or some imitation of it, often 
more honoured in the breach than in the 
observance. 

The mechanical influence was therefore still 
paramount even over here, although at the end 
of the century there was already an influential 
body of qualified men with at least a working 
knowledge of anatomy, physiology, medicine 
and surgery, and in some cases a full medical 
qualification. 

If we stand back and compare these humble 
beginnings with the impressive developments of 
the great institutions of dental learning attached 
to the universities in every civilised country all 
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over the world today from London to Sydney, 
from Singapore to San Francisco, or from 
Chicago to Vienna, we have surely a perspective 
of sufficient depth to afford us some lesson to 
guide us in making up our minds and deciding 
the perplexing questions which arise, first in one 
country, then in another, as the social order 
changes. 


THE IMPACT OF ‘‘ FOCAL INFECTION” ON THE 
PROFESSION 


We may, therefore, perhaps proceed to focus 
our attention on the dental practice of those early 
days. It was upon the soil, prepared as I have 
briefly related, that the teaching of William 
Hunter and his German predecessor, Professor 
Miller, fell; and it is only fair to recall that 
Hunter was not the first to stray into that 
wonderland in which both dentistry and medicine 
wandered, with no map and a faulty compass, 
for so long. 

I do not need to recapitulate the story of 
focal infection in this Society. Our Section has 
heard the lists of diseases for which oral sepsis 
was supposed to be responsible, has heard dental 
infection referred to as the greatest single cause 
of ill-health, and has listened to the miracles of 
healing that were supposedly brought about by 
the extraction of a single infected tooth. 

We have also heard of the children who died 
from infective endocarditis after having these 
foci disturbed by the extraction of septic teeth 
during an attack of rheumatic fever. During the 
recent war and early post-war years there was 
a hiatus in the flood of literature on focal 
infection, but last year we listened in this room 
to a symposium, to which we ourselves contri- 
buted, and in which physicians, oto-laryngolo- 
gists, ophthalmic surgeons, and skin physicians 
gave us their considered opinion. The dust had 
settled and apart from clear-cut demonstrable 
cases of intravascular infection and _ other 
instances of direct spread of infection along 
physical channels, it is hardly too much to say 
that the whole case for focal infection went up 
in smoke. Within a month the American 
Dental Association devoted a complete number 
of their Journal to an examination of the same 
subject and came to substantially the same 
conclusion. 

Now it is interesting to reflect upon the 
differing reaction in this country and America 
to the impact of that sustained indictment of 
oral sepsis as a cause of ill-health; it would seem 
to reflect the differences in the educational 
system in the two countries during the latter 
half of the last century. 

The American graduate, his beautiful gold 
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work impugned, naturally responded to the 
charge by seeking new and more accurate 
mechanical methods of treating the teeth which 
should be of such a kind that they would prevent 
the development of those infective lesions which 
a dawning appreciation of pathology and the 
new science of radiology had shown to be a 
sequel to some of the old mechanical pro- 
cedures. The result was the development of those 
superb technical procedures in which the 
Americans led the world during the earlier 
decades of this century. 

In this country with our medical background 
and associations we were tremendously impressed 
and shocked to find how unfortunate were the 
results of dental treatment. The infected apices 
of devitalised teeth and the inflamed and septic 
gum margins under gold caps and bridges filled 
us with horror. Urged on by the physicians we 
agreed that there could be no compromise with 
such methods. This was the beginning of a great 
holocaust of extractions and dentures from which, 
though for quite another reason, the profession 
has hardly contrived to extricate itself to this 
day. 

I do not think that any thoughtful person will 
deny that the American system of education 
resulted in their winning the first round. It is 
quite legitimate to argue thet it is unfair to 
relate the magnificent service hey rendered to 
dentistry by their development of superb 
craftmanship, to a tendentious and purely 
vocational approach to dental education, and it 
may be a mere coincidence that their early 
comparative neglect of basic scientific study and 
the absence of any courses in general medicine 
and surgery from their curricula made them more 
immune to the criticism and condemnation of 
the physicians which touched such a tender spot 
in our professional constitution over here. It was, 
however, very fortunate for dentistry that in 
America they were not deflected from their 
search for mechanical perfection by the alleged 
dangers of complicated conservative procedures. 

It was not long, however, even in this country, 
where the brunt of the attack of the focal 
infectionists was taken, before the more thought- 
ful practitioners realised that wholesale ex- 
traction of teeth was a counsel of despair and 
that if we were to justify our existence as a 
profession at all we must find some way of 
keeping the natural teeth healthy, or where they 
had become diseased, of restoring them to a 
state of health and efficiency. The first step was 
to send teachers to be trained in the advanced 
operative procedures for which the American 
schools had become famous and to have them 
introduce these methods in the British schools. 
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The beneficent result of this policy may be 
observed in the conservation room of any 
teaching hospital in this country today. 

T must, however, digress at this point, for at 
the same time as this evolution of educational 
method was going on in England and America 
yet a third approach was being made in some of 
the continental countries. Vienna will serve as an 
example, and the system which still obtains there 
today has a special interest for us just now. There, 
the qualification for practising dentistry was and 
is a full undergraduate medical course, followed 
by two years’ dental training. The dentists, after 
their medical course, go to the dental institute 
for two years and the doctors have to do two 
postgraduate years in institutional medicine. 
A similar system is to be started for our doctors 
this year, though medical practitioners here will 
have to do only one postgraduate year. 


A RATIONAL BASIS FOR TEACHING 


In the early *twenties, therefore, it is not 
surprising that Gottlieb and his school in 
Vienna were applying the modern experimental 
method to elucidate the problems of dental 
histology, physiology, and pathology.  Ulti- 
mately his disciples, and then Gottlieb himself, 
found their way to America, and greatly in- 
fluenced American thought which was already 
turned in that direction by the work of Percy 
Howe, our own Hopewell Smith, Boedecker, 
Noyes and others. 

In this country also, many of us were at work 
finding out the basic pathology of the common 
septic lesions round the teeth and particularly 
defining with certainty in respect of each lesion 
the exact distribution of the bacteria. 

For example, it would be one problem to 
eradicate chronic marginal gingivitis and incipient 
pyorrheea if it could be shown that the bacteria 
were confined to the pocket and that the bone 
and parodontal membrane were sterile, but it 
would be quite another problem if it were found 
that the alveolar bone itself was infected. Indeed 
it is not too much to say that the direction 
dental practice would take depended on that 
determination. 

If the common mouth streptococcus could 
survive indefinitely in the living bone, once it 
had gained access, it would be no use even 
extracting all the teeth, after entrance had been 
effected. Curetting away the bone, as a few 
misguided people still do, to the infinite misery 
of their unhappy patients, would only have 
driven the infection further in. 

Fortunately the experiments showed that the 
infection was lodged at the surface and could 
only be spread into the deeper tissues or into the 
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circulation by trauma, and, even then, was in 
one way or another immediately destroyed or 
eliminated. If an acute lesion followed the 
traumatic invasion, as soon as the acute symp- 
toms had subsided the old relationship was 
resumed. The infection was once more confined 
to the surface of the ulcers in the pyorrheea 
pocket or to the pus in a chronic apical abscess 
until and unless it was again disturbed or was 
surgically eradicated. 

This, as I have said, gave us a clear purpose in 
our treatment and provided a rational basis for 
our teaching. Not only that but it opened up an 
entirely new aspect of dental science and 
practice, namely the rational treatment of the 
supporting tissues of the teeth, a field at least as 
extensive, varied, and full of interest as the 
well-explored ground of conservative dentistry. 

The problems that confront the profession in 
this new undertaking are not very closely related 
to the old ones that have been solved by the 
evolution of root canal treatment, gold inlays, 
crowns and bridges, though it was inevitable 
that some diehards of the old school would try 
to cure parodontal conditions by using these old 
devices. What is now required is surgical and 
medical skill of a new order informed by a 
knowledge of pathology and embellished in 
more serious cases by prosthetic achievement of 
an entirely new standard of accuracy. 

I think we may say that in this development 
our own country deserves a considerable share 
of the credit. But I am not concerned in the 
least to award international laurels or assess 
credit but to consider educational trends and 
their results on the practice of dentistry, and it 
just happens that the international field provides 
stronger contrasts and greater variations in 
educational method than the more restricted 
national field. If it be accepted that the technical 
and mechanical development of dental art has 
reached at least a high standard if not finality, 
and may be regarded as stabilised for the time 
being, and that the practice of parodontal 
surgery is being adequately, if not yet universally, 
taught, it is clear that the next step must be 
towards prevention of these affections of the 
teeth and jaws. 

In dentistry all our treatment so far has 
resulted only in our being able to arrest disease 
and render serviceable what remains of the 
tooth or of the parodontal attachment. We 
cannot restore the lost tissue. It follows therefore 
that to maintain perfect dental health we must 
prevent dental disease, not cure it. This step 
means much research, and that in turn calls for 
a large number of men with a wide and liberal 
educational background. 
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_ Most of the men who were responsible for the 
important discoveries in dental science between 
the wars had a medical as well as a dental 
qualification, yet the growing complications of 
both medical and dental education led most 
thoughtful. educationalists to realise that while 
dental research owed much, though not every- 
thing, to this educational system and background, 
a full medical qualification, at least as it then 
stood and still does stand, could not be accepted 
as the universal basis for dental education of the 
future. Not only is this procedure too time- 
consuming and uneconomical, but the medical 
course itself has become so infinitely complicated 
that even the doctors have said they are being 
taught too much and crammed with unessential 
facts and theories to an intolerable degree. 
Moreover, there is nothing like a_ sufficient 
number of men with the necessary intellectual 
capacity to undergo this discipline. 

It was clear that we had to devise a form of 
dental education that would be selective. Some 
parts of the medical course were less valuable 
than others and we needed a very great deal 
more besides, and so the universities adopted 
each its own selection. It may be said that the 
selection by an individual of those facts which it 
is worth his while to learn and remember is a 
test of his intelligence, and it is rapidly becoming 
one of the most responsible duties of a university 
to make the first selection of knowledge for 
their students. No longer should it or can it be 
their aim to teach the student everything that is 
known on any subject, for that has become 
impossible. They can only teach him how to 
learn, and in the process give him an adequate 
grounding in the basic facts and accepted 
doctrines of his chosen study with an apprecia- 
tion of research method. 

In this country some universities decided to 
give the same anatomy and physiology course 
to both dental and medical students and only 
thereafter let their paths separate. That is a 
convenient arrangement in the present state of 
shortage of teachers, and in some schools it 
would not be possible to arrange a good compre- 
hensive course for the dental students in any 
other way. Another advantage of that system is 
the relative facility it still offers for men to 
combine both a medical and dental course. 
The disadvantage is that there is much in the 
medical course, even in the basic medical 


sciences, which is not only difficult to assimilate 
but is not of any special use in dental surgery; 
so that the advantage gained by imparting a 
liberal education may be offset by inducing in 
the student a sense of irritation that he should be 
made to learn facts and theories which he will 
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never use and which he has no intention of 
trying to remember. Worse still there is some- 
times very little in the comprehensive medical 
course, for instance in physiology, about the 
special tissues on which the dentist constantly 
operates, so that there is a very good case for 
the course in physiology at any rate being 


specially designed for dental students, to 
provide, in particular, a survey of the origin, 
nature, and life history, as well as the bio- 
chemistry and the biophysics of the connective 
tissues. In some schools this is being developed 
by appointing one member of the physiology 
staff to teach only the dental students and 
probably this is the most hopeful way of 
fostering dental research in physiology and 
developing just that body of knowledge of which 
a comprehensive course in dental physiology 
and biochemistry should be composed. The 
same method is being adopted in teaching 
anatomy, which in any case has always been 
more specialised. 

Naturally one of the greatest difficulties was, 
and still is, to find men of the right calibre and 
experience to fill the posts. Happily this predica- 
ment was foreseen and steps were taken to fore- 
stall the need which it was obvious would arise. 
The terms of reference of the Nuffield Foundation 
include, amongst other objects, training of 
teachers in dentistry and other professions. This 
was no fortuitous circumstance; the Foundation 
at once appointed a dental committee and 
between 1946 and the present time have awarded 
twenty Fellowships and four Scholarships to this 
end. The Fellowships are awarded to graduates 
in dentistry, medicine or science who intend to 
take up work in dentistry, and they provide for 
systematic study and instruction in some chosen 
field with perhaps the attainment of an ad- 
ditional degree. The Scholarships on the other 
hand interrupt the dental student’s study at the 
end of his course in anatomy and physiology 
and enable him to divert his attention to pure 
science for a time until he attains an honours 
degree in physiology, biochemistry, or anatomy. 
He then returns to complete his dental degree 
course and may be employed in part-time 
teaching while he is qualifying in dentistry. 

These provisions have had the most encourag- 
ing results—all the fellows have taken up aca- 
demic posts. It is sad that there are not more 
applicants but when the Foundation relinquishes 
the project, as T understand they will in the not 
too distant future, it is hoped that they will have 
shown the scheme to have been of such advantage 
that it will be taken up through the appropriate 
channel by the Treasury as a permanent means 
of training and selecting teachers in dentistry. 
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Gradually textbooks are appearing in the 
basic sciences, books which have been specially 
compiled for dental students and are not mere 
summaries of the corresponding medical books. 
A book which is simply a précis of another and 
larger work is devoid of originality and for that 
very reason will never stimulate originality in 
others. The new textbooks should, I believe, 
contain all that is known and of established 
worth about the dental tissues and their reactions 
and should be illustrated with descriptions of 
corresponding structures and phenomena from 
the comparative field or from other structures 
and functions of the human body. Pathology, 
too, should cover the general field not in a 
summarised form but in a selective way which 
places the emphasis on, and explains, the aspects 
of pathology which find expression in the dental 
tissues and must be known and remembered by 
the student of dentistry and absorbed until they 
are a vital and permanent part of his background. 
A theoretical review of the principles of medicine 
is needed, again selective in its presentation, and 
a similar review of general surgery must be 
presented and should be vitalised by some 
personal experience of the practice of surgery: 
this might be obtained in hospitals where the 
dental students will not be relegated to the back 
seats in favour of medical students whose needs 
may be more catholic but are no more urgent. 

These trends are already evident in the great 
progressive dental schools in this country today. 
Men with a dental degree alone or a dental and 
a science degree are replacing men with the old 
familiar, medical-dental “double” qualification 
in the research laboratories. Prevention is the 
inspiration of most of their work and we are 
told that in America there is a general urge 
towards closer concern for training in the basic 
sciences and in general medicine and surgery. 
Such courses supported by the excellent technical 
training now available, both here and in most 
other progressive countries, and by adequate 
textbooks written by men who are themselves 
engaged in extending human knowledge in their 
chosen subject, will render it unnecessary for a 
dentist to take a medical course or a science 
course as well as a dental one in order to enable 
him to acquit himself with credit in a profession, 
which, within his lifetime, will inevitably come to 
regard the mechanical integrity of the teeth 
themselves as secondary to the health and 
preservation of the parodontal tissues, and should 
seldom need to resort to the provision of full 
dentures. 

THE FUTURE 

This brings me to my reason for reviewing 

dental education and practice; I think that to 
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reflect on past endeavour in this way gives us 
great reason for pride in the achievement of our 
own generation and comfort and encouragement 
for the future. I have quoted Tennyson in the 
title of my address, and I have suggested that the 
kind of work being done today in advanced 
dental practices is so completely different from 
dentistry as it was taught forty years ago as to 
constitute not merely change in the old order 
but indeed a peaceful and beneficent revolution. 
Progressive dental practice has been entirely 
altered by the improvement in conservative 
operative technique, for which as I have said we 
owe a great debt to America, by the evolution of 
prosthetic method and by the development of 
parodontal treatment and oral surgery based on 
the results of comparatively recent research in 
oral pathology, a field in which we ourselves 
have borne our full share of the labour and 
contributed no insignificant part of the inspira- 
tion. 

Tt is, however, by no means the least encourag- 
ing feature of the changes that have taken place 
that this development, this progress, should have 
been achieved by a profession which in this 
country at least is still only half-grown. From 
the small but illustrious band of 500 founder 
members, if I may call them so, of the Dentists 
Register in 1878 the numbers of graduates grew to 
5,000 in 1921 and now have more than doubled 
again. This year 11,230 have been registered. 

The great advances in dental education, 
science and practice of the nineteen-twenties and 
nineteen-thirties, were accompanied by a spon- 
taneous increase in numbers; and the ad- 
ministrative advances of these post-war years, 
bringing with them the establishment of a 
recognised corps of consultants and the insti- 
tution of our own Faculties at the Royal 
Colleges of Surgeons, have made it evident 
that the number of dentists must be doubled 
once again if everyone is to have dental care. 

It is not only in dentistry, however, that the 
old order has changed. The great experiments in 
social reform which are taking place all over the 
world are having a special impact on the health 
services; indeed to some of us it seems we are in 
the centre of the crucible. 

There is much talk of radical reform in medical 
and dental education to meet the new require- 
ments. Already the post-graduate pre-registra- 
tion year is to be introduced in medicine. This 
might prove to be a step towards a basic medical 
course which everyone must take, followed by a 
period of more specialised training according to 
the kind of practice a man intends to adopt. If 
this were contemplated a very material factor in 
the decision might well be the possibility of 


Rise 
4 
— 


March 3, 1953 


medicine and dentistry uniting in the new 
arrangement. 

As I have said, however, dental education 
seems to be developing in a somewhat different 
direction, but an interesting sidelight on the 
possibility of such a combination is the recent 
establishment of the Institute of Basic Medical 
Sciences at the Royal College of Surgeons. The 
intention is to provide advanced training in this 
sphere for all the aspirants to fellowship, 
whatever may be their specialty, and it is 
thought that there is still enough common 
ground even at that level to provide valuable 
basic science courses whatever kind of surgical 
practice may be contemplated. 

Of more immediate concern perhaps in dental 
education is the question of specialisation, that 
is of specialisation within a specialty. A case is 
made out for specialisation in oral surgery, in 
orthodontics, and in prosthetics. One even hears 
parodontia spoken of as a specialty, though that 
must surely be because its teaching has only 
recently become universal and will not com- 
pletely permeate the profession for another forty 
years. 

Tt is, however, surely inevitable that just as the 
parodontal diseases undermine the foundations 
of the teeth, so the treatment of these diseases 
should form the foundation of dental practice. 

So bright would seem to be the prospect for 
dental education when we compare the sound 
organisation of the dental schools, the extensive 
curriculum, and the efficient teaching of today 
with conditions which obtained in the early 


MANY papers have been written on_ this 
material and its properties, chief amongst 
which are those of McLean and Kramer (1952) 
and Cutler (1952) in Great Britain, Castagnola 
(1950) of the University of Zurich, Nordin 
(1951) of Sweden and Wolcott, Paffenbarger 
and Schoonover (1951) and many others in the 
United Statest The article by Castagnola gives 
a bibliography of 52 different sources. 

In my opinion the self-curing acrylic is here 
to stay, and I believe that with the improve- 
ments that are bound to come during the next 
ten years, it is probable that it will be the filling 
material of choice anywhere in the mouth. 

My personal experience in practice is that I 
have not used silicate cement for over two years, 
and with certain exceptions I have confined 
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years of this century that there can be no room 
for pessimism, but we cannot stand still. The 
existing order has one thing in common with the 
“old order’’—it also changes; but we need not 
fear that change. 

I have come to believe that courage is the 
most important attribute for either happiness or 
success in the character of a man of integrity, 
and no doubt individual courage counts for 
just as much in the collective life of a profession 
as in the private life of the individual. Great 
and important decisions await us. They are not 
for discussion here or now; but if we go boldly 
forward the lurking shadows will be found to 
conceal a brighter future. Providence has 
ordained that that future shall be inscrutable, 
but unless we regard ourselves as_ helpless 
puppets doomed to some predestined fate, it is 
our duty to try to shape that future, armed with 
the sharp tools of knowledge and experience, 
which in this matter we alone possess. What 
we should fear is apathy or indifference, the 
inclination to rest on our laurels rather than to 
make a decision to live dangerously in these 
dangerous times. The new generation will also 
have plenty to do and plenty to decide, but they 
are getting the best possible training to carry the 
responsibilities that will come to rest on their 
shoulders and they have no lack of courage. 

It was Seneca who said ** Courage leads to the 
stars, fear towards death.” I have no doubt of 
our courage or our destination, or that in the 
perspective of history we need fear the moral 
judgment of our fellow men. 


myself to using the direct acrylic where I would 
have previously employed silicate or porcelain 
as a filling material. This does not apply to 
permanent jacket crowns, for which [ still 
maintain porcelain should be the material of 
choice. 

For years we have, as a profession, searched 
for an ideal filling material for anterior teeth. 
We have used gold, porcelain and _ silicate 
cement and none of these materials singly com- 
bines the essential qualities required, namely: 

(1) It must fulfil the supreme test as stated 
by G. V. Black—of being able to hold a perfect 
margin—in other words it must retain its shape 
in the cavity. This covers all the physical 
properties of expansion, contraction, porosity, 
solubility, hardness, etc. 
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(2) It must be non-injurious to the pulp. 
(3) It must be of good appearance—that is 
for anterior teeth the colour must be perfect, 
and must be stable. 

(4) The material must be easy to handle, easy 
to apply to the tooth, relatively quick in 
hardening, and its properties must allow the 
dentist to be able to dismiss a patient with a 
satisfactory filling in a reasonable time. 

(5) The product itself must have stable 
ingredients with a reasonable shelf life and must 
not be too expensive. 

I do not think we have any filling material, for 
either anterior or posterior teeth, which com- 
pletely fills all those requirements, but I believe 
certain of the self-curing acrylic resins at present 
on the market do come close to fulfilling the most 
important requirements as far as the anterior 
teeth are concerned. 

To get down to details. Firstly, we must 
realise that when using acrylic resins we are 
actually carrying out a chemical reaction every 
time a mix is made, and I maintain that unless 
the operator has a clear idea of the nature of the 
ingredients and how they react when mixed and 
why they should behave as they do, then so far 
as acrylics are concerned his work will be on the 
hit or miss principle and without scientific back- 
ground, and he will experience many failures. 
This is a great weakness of dental surgeons. 
They want foolproof materials and techniques 
and do not want to be worried with the whys 
and wherefores of how they work. If we use 
chemicals and mix them together, for the best 
results we must approach the problem with 
scientific knowledge, even if it only be in 
fundamentals. 

The self-curing acrylic resins for use in 
dentistry were first used in Germany about 
1936, and owing to the shortage of suitable 
metals during and following the war, experi- 
ments were intensified towards developing a 
self-curing acrylic resin suitable for fillings 
which would have the properties of the denture 
base resins that were being increasingly used in 
place of vulcanite. 

Put in the simplest terms, the basic ingredient 
of the dental acrylic resins is methyl methacrylate 
in the form of a monomer (liquid) and a polymer 
(solid) which when mixed together in the presence 
of small amounts of a catalyst, for example, 
benzoyl peroxide, at the temperature of boiling 
water form a material suitable for denture bases. 

Now benzoyl peroxide acts as a catalyst 
because in the presence of light and heat it 
breaks up into free radicals necessary to bring 
about a chemical reaction of the monomer and 
polymer called polymerisation. 
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It is practical to use the temperature of 
boiling water in our laboratories to produce 
acrylic denture bases. It is, however, impractical 
to use it at the chairside and, therefore, advantage 
has been taken of the knowledge that certain 
nitrogen-containing compounds called tertiary 
amines when mixed with the catalyst, for example 
benzoyl peroxide, will cause it to dissociate into 
free radicals at room temperature, and these 
free radicals will produce polymerisation just as 
effectively as those produced by heat. 

Thus the basis of most self-curing acrylic resins 
is the chemical action of a tertiary amine, called 
an activator, with a catalyst, usually benzoy| 
peroxide, to produce free radicals which act on 
the monomer and polymer of methyl metha- 
crylate to produce polymerisation. 

It follows that a variety of end-products can 
be obtained by varying: (1) the type and strength 
of the activator and catalyst, (2) the type of 
monomer and polymer, or (3) the conditions 
under which mixing takes place—temperature, 
etc. Hence we have many different products on 
the market all making their respective claims of 
superiority Over one another. 

I propose to deal mainly with three products— 
Kadon, a product of Caulk & Co. of the United 
States; Sevriton, produced by the Amalgamated 
Company; and Swedon, a product of Svedin 
Dental Industries. I have had considerable 
experience with two of these, and I have lately 
become interested in the third which [ think 
presents certain new aspects which may lead to 
improvements in both technique and end-results. 


GENERAL PRINCIPLES 


Before dealing with these individual materials 
it will be convenient to discuss the general 
principles to be considered in using the self- 
curing acrylic as a filling material. 

Where Can the Material be Used?—1\ would 
say that self-curing acrylics can be used: 

(1) In all forms of anterior restorations where 
sufficient retention can be obtained and the 
cavity kept dry. This will include Class Ill, IV 
and V cavities. 

(2) All Class V cavities where access, retention 
and dryness can be obtained. 

(3) (a) As-facings for fillings and crowns. 

(b) As replacement of lost pontics in an 
emergency. 

(c) As temporary jacket crowns. 

(d) Asacementing medium for gold and acrylic 
inlays. In view, however, of the lack of flow of 
the material, i.e. high surface tension, this is, in 
my opinion, not an easy or an accurate technique. 

The material should not be used in Class I or 
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II cavities except very rarely in mesial cavities in 
first premolars, for esthetic reasons only. 


Cavity Preparation 

It is well to work on certain fixed principles: 

The cavity must have retentive shape with 
margins if possible in self-cleansing areas. 

The cavity proper must be larger than its 
orifice. Sharp undercuts should be avoided, and 
retention obtained by continuous grooves pro- 
duced by wheel or small round burs, dove-tail 
retention being used wherever necessary. 

There must be sufficient depth so as to have 
proper bulk of the material. 

Edges should not be bevelled. 


Protection of Pulp 


Ail dentine with freshly exposed tubules should 
be protected. This applies when using all per- 
manent filling materials but especially, I believe, 
when inserting acrylic resins in anterior teeth, 
with emphasis on lateral incisors and all young 
teeth. 

In this connexion it must be remembered that 
certain lining materials and medicaments are 
incompatible with acrylic filling materials. 

All the essential oils, such as eugenol and 
thymol, are oily plasticisers and will therefore 
retard polymerisation. If zinc oxide and 
eugenol is used, it must be covered by a thin 
mix of zinc oxyphosphate cement. 

Chloroform when used as a solvent or carrier 
will cause discoloration of the acrylic, probably 
by its action on the amine. 

Phenol is contra-indicated with some acrylics, 
but does not seem to harm Sevriton. 

All forms of peroxide are contra-indicated as 
they tend to make the filling porous. 

My own technique is to apply 50 per cent 
zine chloride for fifty seconds to one minute, 
depending on the depth of the cavity, and then 
precipitate it with 20 per cent potassium ferro- 
cyanide and if necessary cover with a thin layer 
of cement. 

I have had acute pulp irritation and pulp 
death under acrylic fillings, and in all cases I 
would say it has been my own fault in not 
recognising either the depth of the cavity, 
especially in the young tooth, or the amount of 
freshly cut dentine exposed to the filling. 

When I take proper precautions I do not get 
pulp irritation. When it does occur it very often 
passes with time, the reactions to thermal 
changes getting less and less, but if after a week 
or two the reaction increases the filling should 
be removed at once and the cavity be dressed 
for some time with a sedative. If this fails pulp 
extirpation is the treatment necessary. 
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The whole problem of the reaction of the 
pulp under acrylic fillings has been dealt with 
by McLean and Kramer (1952). This is a most 
important paper and should be read by every 
dentist who is using self-curing acrylic fillings. 

Two of the tentative conclusions drawn by 
them from their experiments are: 

‘**(4) In each group of experiments the severity of the 

pulp response, as judged by the degree of infiltra- 
tion with inflammatory cells, increases with 
increasing cavity depth. There was also evidence 
to suggest that the polymorphonuclear infiltration 
was greatest at approximately the seventh day 
after filling. 
In no experiment in this series was there death of 
the pulp. This suggests that the usual outcome of 
the inflammatory pulp changes described is 
resolution.” 

Nevertheless, as I said above one does find 
pulps dying or dead under this material when it 
is used without a lining. Whether it is pressure, 
acid irritation, irritation from free residual 
monomer after polymerisation, I am not pre- 
pared to say, but observance of the very simple 
rule, to protect freshly cut dentine in any deep 
cavity will do much to eliminate this danger. 


Maintenance of Dry Field 

This is an essential, as for any other filling. 
Moisture contamination must be avoided with 
all forms of acrylic, essentially during initial 
polymerisation as the presence of moisture will 
produce a soft unpolymerised edge. After the 
initial polymerisation, moisture has no effect on 
the material, in fact clinically with those products 
which have benzoyl peroxide as a catalyst, I 
would say the material gets harder than ever in 
the presence of moisture. 

Of the various methods of obtaining a dry 
field, I would remind you of the usefulness of 
rubber dam, the use of celocene, which is much 
more absorbent than cotton-wool, and, for the 
lower jaw, a clamp combining a saliva ejector, 
tongue guard and cotton roll holders. 

The general principles are to have a dry 
cavity and to protect the material from moisture 
contamination until polymerisation pro- 
ceeded far enough to produce hardness. 


Method of Mixing 

I want to repeat again that the mixing is a 
matter of chemistry and it is essential to under- 
stand what ingredients are being mixed and how 
they react together. 

Polymerisation is retarded by cold and 
accelerated by heat, so that in summer working 
time is reduced and in winter it may be necessary 
to warm the materials, mixing receptacle and 
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slab, or at least to make certain that they are at 
normal room temperature of 20° C. (68° F.). 

The directions of the manufacturer must be 
followed carefully, especially as to amounts and 
time. It is essential to have a watch with a good 
second hand. Some materials require mixing 
with a spatula on a slab, with others the advice 
is to use a dappen glass and glass rod or spatula. 

The general principle is to mix at room 
temperature around 20° C. (68° F.) incorporating 
the powder and the liquid in a manner so that air 
is not trapped in the mix, and the mix is com- 
pleted in the specified time. Each powder 
particle should be well penetrated by the liquid 
but there should be no obviously free monomer 
and the whole mix should be of a consistency 
which is not stringy. Only experience can teach 
you at what stage the material is ready for 
insertion. 

Kadon is mixed on a slab—the powder is 
formed into a crater, the liquid is added to the 
centre of the crater. The ideal ratio is six parts 
of powder to five of liquid by weight (0-3 gramme 
powder-0-25 c.c. liquid). The powder is folded 
and patted into the liquid and not spatulated. 
This avoids trapping air. A moist workable 
consistency should be obtained in thirty seconds 
mixing time. 

Sevriton is mixed in a dappen dish with a 
glass rod and with an accurate scientific tech- 
nique, and if attention is paid to temperature, in 
my opinion, it is possible to get a more consistent 
mix with this than with the other products. It 
is worth noting that when using Sevriton one 
has to mix the catalyst into the monomer before 
adding the polymer. The total time before the 
mix is ready for insertion is approximately two 
and a half to three minutes. 

Swedon is mixed in a dappen dish—a spatula 
being used to fold the powder into the liquid. 
The mix is used semi-liquid, and I find it difficult 
to judge the amount of powder required. 

I repeat that, to produce the correct consis- 
tency free from air bubbles and ready for inser- 
tion, the operator must view mixing as a 
chemical procedure requiring the greatest care 
and accuracy. 


Method of Insertion 

Each manufacturer describes different methods 
of insertion, and in an attempt at simplification, 
I would divide them as follows: 

retained under pressure. 

Bulk insertion Tetained without pressure. 

(b) Brush-on technique—no pressure. 

(c) Laminated technique—no pressure. 

(d) Inlay technique. 


Bulk Insertion.—I have made a differentiation 
between retention under pressure and without 
pressure, for whilst from my experience bulk 
insertion and retention under pressure can be 
applied to all forms of acrylic, and it is essential, 
with most, that the pressure be not released 
until polymerisation is completed, the advice 
given for Sevriton is that 

** the Sevriton technique is not a pressure technique in 
the real sense as a pressure matrix is not advocated. The 
object of the matrix with Sevriton is mainly to consolidate 
and conform the material to a desired anatomical form.” 
Clinically the degree of pressure applied to 
different products is important. Each manu- 
facturer gives different ideas, but in the main the 
material is placed into the cavity, care being 
taken to see that it is dispersed into every part 
of the preparation, in slight excess of the amount 
required, and the matrix of choice is applied. 

(a) For Class III cavities a curved cellulose 
acetate strip (not celluloid) is used, previously 
placed in position and wedged if necessary, and 
after the material has been allowed to become 
slightly more dense than it was when first 
inserted the strip is stretched tightly over the 
tooth and held in place either with a clamp or by 
hand. It is essential that steady pressure should 
be maintained until polymerisation is completed. 

(b) For Class IV cavities, a cellulose acetate 
crown form is cut to shape. This is an ideal 
matrix for replacing incisal corners, etc. 

(c) For Class V cavities especially, but in 
many other places as well, a compound matrix 
is made either before the cavity is prepared 
or after it has been temporarily filled with 
gutta-percha. The compound is lined with 
thin tin foil or cellophane to prevent the com- 
pound staining and sticking to the acrylic. The 
use of these prepared matrices is a very great 
help in the filling technique for acrylics if pressure 
is to be used. 

(d) For Class I cavities all that is required is 
to cover the filling with cellophane and get the 
patient to close the bite. 

(e) For Class If cavities I use stainless steel 
and cellulose matrix bands and wedges and a 
cover of cellophane to take the bite and prevent 
moisture contamination, but I do not use acrylic 
for either Class I or II cavities unless absolutely 
essential. 

Brush-on Technique.—This is a non-pressure 
method, introduced by Dr. F. H. Nealon (1952) 
of U.S.A., of inserting the filling in successive 
layers and is advocated as being a practical 
method with all the products except Sevriton. 
In principle it is a method of applying with fine 
sable brushes minute amounts of monomer 
followed by polymer, thus slowly building up the 
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filling to the required shape and contour. The 
steps in the technique are: 


(1) Place powder out in small receptacle. If 
blending is to be done, place out all powders 
necessary but do not mix. 

(2) Place liquid out in separate receptacle— 
5-8 drops. 

(3) Dip tip of brush into liquid, do not 
aturate. 

(4) Apply liquid over interior of cavity, 
which will appear glossy. 

(5) Dip brush tip into liquid again and then 
touch tip against powder particles. This will 
cause a tiny ball of powder to adhere to brush. 

(6) Carry this ball of powder to moistened 
cavity—the material will flow freely. 

(7) Allow ten to fifteen seconds between 
applications and repeat until cavity is filled and 
correct contour obtained with some excess. 

(8) Smooth surface with wet brush. Allow 
filling to wait for a further fifteen minutes before 
finishing down. 

The advantages claimed for this technique are: 

(1) Close adaptation of the filling material to 
cavity floor and walls. 

(2) The danger of trapping air during mixing 
is eliminated, and therefore there is less chance 
of porosity in the filling material. 

(3) There is no disturbance of the material 
during polymerisation, especially by premature 
release of pressure or movement of matrix, etc. 

(4) Control of contraction. 


(5) Filling can be built to desired shape and 
contour without troublesome excess. 

Laminated Technique.—This is a procedure 
advocated by Swedon, and I think could be used 
with most products on the market. It is a non- 
pressure technique and is a combination of 
mixing in bulk and the brush-on methods—the 
steps are: 

(1) Make a mix in the conventional way. 

(2) Apply in the case of Swedon—the reactor 
lining. 

(3) Place a small portion of the mix in the 
cavity. This can be done with a brush or plastic 
instrument—the cavity is definitely not filled— 
allow material to polymerise. 


(4) Either by brush-on technique or another 
bulk mix add a further amount of material to 
build to contour, etc. 


It is claimed that this method compensates 
for contraction in that the first portion is drawn 
towards the cavity floor and walls and this can 
be observed by a concavity in the centre of the 
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filling surface. A further mix of material is 
added and contour is completed by this second 
application. Further comments on this tech- 
nique are made later when discussing Swedon. 


Inlay Technique—I mention this because it 
has a definite practical application, in that there 
are occasions when a filling will prove to be 
loose after insertion, usually through lack of 
retention. If it can be removed, more retention 
can be given the cavity and the filling cemented 
like an inlay with a new mix of the acrylic. I 
should also point out that the self-curing acrylic 
is an ideal material to use for the direct inlay 
technique in place of wax. It makes a very easily 
handled pattern which can be trimmed and cor- 
rected, etc., and when invested burns out with 
no residue. 


To summarise these methods of insertion, I 
would say that the conventional bulk insertion 
is the most useful, but that the brush-on 
method is a very valuable adjunct and one that 
every operator should be familiar with. 


Polymerisation in Cavity 


Each manufacturer gives different time limits 
for polymerisation. Under controlled laboratory 
conditions it has been found that, at 37°C., 
Sevriton polymerises in 2}—-24 minutes, Swedon 
in 23-3 minutes,. and Kadon in 3}—34 minutes. 

These differences are comparatively un- 
important. I personally work with a stop 
watch and a test piece in the palm of my hand. 

They all generate what is apparently a very 
high temperature during polymerisation. This 
helps to carry through the polymerisation as far 
as possible. The extent to which the temperature 
rises will depend upon the mass of the material 
used. In the case of a normal filling the tempera- 
ture rise is not of any practical consequence. 


The experiments of Wolcott ef alia (1951) 
have shown that the temperature in the pulp 
chamber in the case of normal-sized filling does 
not rise more than approximately 3° C. above 
mouth temperature. 


It is believed that most of the polymerisation 
takes place at the time when the material has 
attained the highest temperature. It is therefore 
important when using a matrix that it should 
not be prematurely removed until after the peak 
temperature has passed. Hence the value of 
the test piece in the palm of the hanc 


At the end of the period of heat generation 
a further interval must elapse before finishing 
can be commenced. During this time the patient 
can be allowed to relax and the filling may become 
moistened. 
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Finishing 


It is my custom to wait at least a further ten 
minutes and if possible fifteen to twenty before 
rough finishing, and I suggest this be kept to a 
minimum for a further twenty-four hours. 


Sharp finishing burs are very useful for rough 
finishing, but care must be taken to generate 
the minimum amount of heat, for that reason 
discs are to be avoided. A very sharp blade 
or a very fine tapered fissure bur will assist 
in cervical trimming. 

Fine finishing should take place not less than 
twenty-four hours later, and should be com- 
pleted with a rubber cup and glycerine and 
pumice powder paste followed by zinc oxide 
powder to give a high lustrous polish. Brushes 
should not be used as they scratch and scar the 
finished surface. 


CHARACTERISTICS OF THE THREE MATERIALS 


Kadon and, I believe, the large proportion of 
acrylics on the market, adhere to the basic 
pattern, namely monomer plus amine, and 
polymer plus catalyst, probably benzoyl peroxide. 
Dentafil has, during the past year, advocated 
the use of a trepol-ester to accelerate polymerisa- 
tion and to increase adhesion, but I believe the 
general pattern remains the same. The mixing 
is done on a slab using a spatula and it is a 
matter of experience to judge the correct pro- 
portions and right mix consistency. The filling 
can be inserted by using any of the techniques 
mentioned. 

Sevriton utilises a different catalyst and a 
different mixing technique. In addition it has 
an “ adhesive” with which the cavity is lined 
before insertion. 

Briefly, the technique is as follows: The 
catalyst is a sulphinic acid which is not incor- 
porated previously in the polymer but is 
supplied in an oily base. The first step is to soak 
up the oily base in blotting paper (five seconds), 
and mix for fifteen seconds in a dappen dish 
with 8 drops of the monomer before adding the 
polymer. The second step is to saturate the 
monomer plus catalyst with polymer powder, 
shake out excess powder, add two more drops of 
monomer and mix for a further 45 seconds. 
The cover is then placed on the mixing vessel 
and the mix allowed to stand for approximately 
one and a half to two minutes until it has 
attained such a consistency that it is able to 
support its own weight (this consistency test is 
important). 

The total time from the start of drying the 
catalyst to the material being ready for insertion 
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is thus between two and a half and three 
minutes. 


Just before insertion the cavity is lined with 
Sevriton adhesive. This is an original feature 
of this material, and is claimed to give the 
additional adhesive property which most of 
these materials lack. The claim is made by the 
manufacturers of Sevriton that the adhesive 
when in contact with the catalyst in the mix, 
polymerises and produces a molecular attach- 
ment between the acrylic resin and the dentine 
and or the cement lining material. The con- 
stituents of this adhesive are not known except 
to the manufacturers, but the experiments of 
Kramer and McLean (1952a) have conclusively 
shown that Sevriton plus adhesive causes an 
alteration in the staining properties of the 
dentine bordering the filling without giving rise 
to any more pulp irritation than is usually 
found, which does suggest that there might be 
some molecular attachment between filling 
material and dentine. I believe that Sevriton 
does show a greater degree of adhesion than 
the other products. A note of caution must be 
made on the use of the adhesive. It must be 
used in minute quantities, it is not a pulp pro- 
tection, it must not be left on the edges, and the 
acrylic dough must be of the correct consistency 
so that there is sufficient free catalyst to poly- 
merise the adhcsive quickly. 

Generally speaking I find Sevriton a most 
satisfactory material to mix, in that one is able 
to be accurate, both as regards a measured and 
timed mix and correct stage for insertion. 


Swedon has the standard form—monomer 
plus amine, polymer plus catalyst. It is mixed in 
a dappen dish by folding the powder into the 
liquid in proportions of nine parts powder by 
weight, to ten parts of liquid—the proportion of 
powder can be reduced, but there should never 
be more powder than liquid, and the mix should 
be semi-fluid in consistency. I find this difficult 
to judge. In addition to the monomer and 
polymer Swedon has a liquid called a reactor. 
This is a varnish containing an amine catalyst 
which is spread over the cavity floor and walls 
and warmed by hot air just before insertion of 
the dough. On insertion of a small amount of 
the dough a stratified polymerisation takes 
place from the cavity floor and walls towards the 
centre of the filling surface. Shrinkage is thus 
directed towards the dentine. Further layers of 


the resin as they are applied shrink inwards and, 
with the naked eye, a concavity can be seen on 
the surface of the filling material which is then 
filled with a second mix. 
laminated technique. 


This is known as the 
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CLINICAL EXPERIENCE 

During the past three years I have kept 
records of one hundred Kadon fillings and one 
hundred Sevriton fillings. I have done too few 
Swedon fillings to be able to give any accurate 
data. I do not propose to give lists of statistics 
but only to report on Kadon and Sevriton in 
relation to the requirements of a good filling: 

Retention of Perfect Margins and Shape.— 
Both materials are insoluble in saliva, the 
margins become more visible with time but very 
little porosity has been found. The surface 
retains its polish and only stains if it was 
originally badly polished. 

Each manufacturer has produced controlled 
laboratory reports on the physical properties of 
its product, i.e. hardness, specific gravity, 
refractive index, thermal coefficient of expan- 
sion, thermal conductivity, heat distortion, 
water absorption, flow, etc., but it is not the 
purpose of this paper to go into these details or 
to make comparisons. The important thing to 
us, as dentists using these materials, is to realise 
that as yet some of the physical properties of the 
self-curing acrylics definitely preclude them from 
being the ideal filling material, but, as I have 
said before, in my opinion, further research and 
probably the use of different chemicals will 
undoubtedly remedy these weaknesses. 

Non-irritant to Pulp——\ have pulp 
irritation with both products, possibly less with 
Sevriton than Kadon. The usual symptoms are 
reactions to thermal changes a few days after 
insertion, working up to a peak about one week 
after insertion, and then a slow recovery to a 
normally reacting pulp. In about 3 per cent of 
cases IT have had acute pulp involvement, but 
I think this has been due to errors in judgment 
on my part and I would say in the past year this 
pulp irritation is getting less and less due to the 
insertion of more linings on freshly cut dentine 
of any appreciable depth. 

Good A°sthetic Appearance and Colour 
Stability.—Initially one can get almost perfect 
esthetic appearance with any of the acrylics on 
the market, but it is my experience that any 
product which has benzoyl peroxide as a catalyst, 
will develop a yellow colour when exposed to 
sunlight or ultra-violet light, i.e. the colour is 
not stable. 

This does not apply to Sevriton which uses 
a sulphinic acid catalyst. 

It is only fair to say that a poor mixing 
technique or contamination during filling will 
affect colour stability. 

Ease of Manipulation and Time Factor in 
Producing a Finished Filling think Kadon 
is easier to handle, but I prefer the more accurate 
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technique of Sevriton. I have found Sevriton 
extremely sensitive to temperature changes, more 
so than Kadon, and this does produce occasional 
difficulties in clinical handling. Both materials 
polymerise in about three minutes, and I find 
after ten to fifteen minutes one can start rough 
finishing. I find Kadon more difficult to handle 
with its excess than Sevriton. Both materials 
take a high polish and lustre. 

Good Shelf Life and Economic Cost.—Kadon 
being an American product is not on sale in the 
United Kingdom. Sevriton raises some difficul- 
ties with shelf life. Firstly, the catalyst has a 
short shelf life. Secondly, one must be very 
careful with the liquid. It must not be exposed 
to air, and as one nears the bottom of a bottle 
it should be discarded as polymerisation time is 
markedly shortened. As regards cost, all the 
self-cure acrylics are fairly expensive, but they 
are not really so in proportion to their useful- 
ness and the number of fillings that can be 
completed with one outfit. 


SUMMARY 

To summarise, we have a useful filling material 
which is a great improvement on the silicate 
filling, and I think the test of time will prove it 
to be much more permanent. 

It is by no means perfect and is decidedly not 
foolproof. 

Its disadvantages are: 

(a) The variable properties and _ clinical 
behaviour of the different products, also its 
radiolucency to X-rays which make it appear 
like a cavity. 

(b) Considerably more care is needed to pre- 
pare and handle it than is necessary with silicates. 

(c) That this material has not been proven 
by a real test of time, and that more research 
work is required to eliminate certain weaknesses 
and improve its physical properties. 

(d) It has a low abrasive resistance and 
therefore I do not think it is suitable for Class I 
and II fillings. 

(e) It can be irritating to the pulp in certain 
circumstances. 

The advantages are: 

(a) A very high percentage of marginal 
accuracy. 

(b) It is sufficiently hard to maintain a contour. 

(c) It can be inserted with a minimum of 
porosity to become a homogeneous filling. 

(d) It is resistant to all concentrations of 
mouth fluids. 

(e) It is esthetically very good, and with 
certain materials colour stability can be achieved. 

(f) Tt is extremely useful other than as an 
ordinary filling material, e.g. for pontics, etc. 
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The material must be handled with skill, 
knowledge and intelligence. If this is done one 
will get good results. 

The material will undoubtedly be abused and 
probably condemned, but in my opinion it is 
here to stay and, with further research and 
improvements, will be the accepted and universal 
filling material of the future. 
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By W. STEWART ROSS, F.D.S. R.C.S.ENG. 


INTRODUCTION 

It is universally recognised that dental caries 
is related to food stagnation round the teeth. 
There are many other predisposing factors which 
determine the incidence of the disease, but it will 
be generally agreed that a tooth free from 
carbohydrate food debris will not decay. 

The organisms which are found in the oral 
cavity produce acids or proteolytic enzymes 
capable of attacking the substance of the tooth 
if a suitable nidus is available for their growth. 

It is not surprising therefore to find caries 
occurring in the deep pits and fissures of molar 
teeth and in the interstitial areas between the 
teeth, since bacteria and food debris collect in 
these areas undisturbed by the cleansing action 
of the tongue and cheeks, or toothbrush (fig. 4). 
It iscomparatively rare to find caries on the buccal 
or lingual surfaces of the enamel of young teeth, 
unless pits or fissures are present, because these 
areas are kept clean by the natural action of the 
tongue and cheeks during mastication. 

It is interesting to note that the enamel cuticle 
usually remains attached to the enamel surface 
in these crevices, since it cannot be removed by 
the scouring action of foods during mastication. 

There are no pits or fissures on the occlusal 
surfaces of the molars of savage man, since his 
diet consists of hard uncooked food, and, as a 
result, his molar cusps are ground down early 
in life, the fissures are eliminated and the grinding 
surfaces of his teeth present a flat polished 
appearance. 

When he comes in contact in childhood with 
civilised man, however, and eats soft, cooked 
food, his teeth soon start to decay. The reason 
for the decay on the occlusal surface of his 
teeth would appear to be twofold. Firstly he is 
introduced to a soft sticky food which clings 
around his teeth, and which requires little 
mastication. Secondly, without the necessity of 
chewing hard food, his molar cusps remain, and 
the pits and fissures on his molar teeth act as a 
nidus for bacterial growth and food stagnation. 


Tt has been shown by Kite, Shaw and Sognnaes 
(1950) that organisms which lodge in the grooves 
of molar teeth of caries-susceptible rats are 
unable to attack the tooth structure if they do 
not receive sufficient available nourishment in 
the shape of carbohydrate food. 

It would appear, therefore, that at least two 
factors are necessary before the occlusal surfaces 
of a tooth will become carious—a nidus, such 
as a deep fissure, and the presence of soft 
carbohydrate food upon which mouth organisms 
can grow. When these two factors are present 
in the mouth, caries will occur in the majority 
of cases, the initial attack occurring by a 
dissolution of the enamel cuticle which is 
always present in the fissures of molar teeth. 
Either the removal of the nidus or abstinence 
from soft carbohydrate food would lead to a 
diminution or cessation of the disease on these 
surfaces. 

Since, however, civilised man can hardly be 
expected to give up the luxuries of modern 
cooking, it is important to examine what steps 
may be taken to remove the stagnation areas on 
the surfaces of the teeth. 


STATISTICAL INVESTIGATION 


There is a mass of evidence to show that the 
occlusal surfaces of the molar teeth are those 
most frequently attacked by dental caries. 

Early in 1920 a dental examination was made 
of 2,100 pupils in a school in Brooklyn, U.S.A., 
and it was found that caries occurred twice as 
often in the occlusal surface of the first 
permanent molars as in all the other four 
surfaces of these teeth put together. 

Figures obtained by a careful study of 12,753 
patients representing 408,096 teeth showed that 
52-44 per cent of all carious cavities were found 
on the occlusal surfaces of the molar and pre- 
molar teeth (Prophylactic Odontotomy, 1933). 

In 1951, Miller in a paper read at the Annual 
Meeting of the British Dental Association 
reported on the first years of a clinical investiga- 
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tion at the Turner Dental School, Manchester, 
and stated that: 

‘** From these findings it appears that the main pro- 
blem in these children (a yearly intake of between 
100-200 children, and at any one time approximately 
1,100 children between the ages of 3 and 15 years) 
is the prevention of pit and fissure lesions in the 
permanent teeth.” 


Cheyne and Drain (1940) state that in a group 
of 8,677 school children, 520 permanent molars 
had been lost, of which 462 were first permanent 
molars. 

Sandler and Strusser (1949), in a paper pub- 
lished in the Journal of the American Dental 
Association, sum up by saying that * the pre- 
vention of the loss of this one tooth (first 
permanent molar) would be a tremendous step 
forward in the maintenance of the dental health 
of children and adults.” Saltzman (1938) says 
that there is little doubt that the first permanent 
molar is by far the most important tooth in the 
dentition since it is the first to erupt and its 
loss leads to drifting of the teeth and unbalanced 
occlusion, yet it is by far the most susceptible to 
caries and the most frequently extracted. 

Bossert (1933) made a careful study of the 
relation between the shape of the occlusal 
surfaces of molar teeth, and the incidence of 
decay. The upper first permanent molars were 
chosen for the study, and it was found that out 
of a total of 100 teeth, those which had the 
most shallow valley between the cusps suffered 
caries to the extent of 20 per cent, but where 
the sides of the cusps were most steep, the 
caries rose to 60 per cent. The marked tendency 
of caries frequency to increase with the steep- 
ness of the sides of the fissure was clearly 
demonstrated. 

The bilaterally symmetrical character of dental 
caries, and indeed the genetic factor is apparent, 
since the anatomical shape of the tooth plays 
such a large part in the incidence of the disease. 


PRACTICAL CONSIDERATIONS IN THE 
ELIMINATION OF MOLAR FISSURES 


It is apparent that by cutting out and filling 
the pits and fissures of molar teeth, the nidus 
for bacterial growth in these areas would be 
eliminated, and the resultant artificially pro- 
duced plane of the occlusal surfaces would to 
some extent simulate that of the molar teeth of 
savage man. If as a result of our eating soft 
cooked foods, molar cusps are not ground 
down to eliminate the fissures, then it would 
appear to be obvious that the fissures should be 
filled up. 

In 1922 Thaddeus P. Hyatt introduced his well- 
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known procedure of prophylactic odontotomy, 
an operation in which pre-carious fissures were 
cut out and the cavity filled with a suitable 
filling material. 

In view of the fact that the majority of molar 
fissures are almost certainly destined to become 
carious, it is surprising that this procedure has 
not been universally adopted as a prophylactic 
measure for children. 

The more usual procedure of undertaking 
conservative treatment of children’s teeth after 
extensive carious inroads have taken place 
through the occlusal fissures is as bad as battling 
with an epidemic of smallpox instead of resorting 
to vaccination. Today there are many who 
practise Hyatt’s method, but there can be no 
doubt that the great majority of dentists hesitate 
to adopt this principle of caries prevention. 

In the school dental service, the dental 
officers, because of the large number of children 
under their care, are only able to treat cases in 
which dental caries has already occurred, and as 
a result there is little time for prophylactic 
measures of this kind on a large scale. Amongst 
private practitioners there may be the feeling 
that to cut sound teeth is bad practice, coupled 
with the fact that such a procedure in the norma! 
way involves cutting the amelo-dentinal area 
which is known to be extremely sensitive. 
However, since it must be agreed that in all 
phases of the healing art, prevention is better 
than cure, and it is obvious that the fissure of 
today is the carious cavity of tomorrow, the 
possibilities of prophylactic measures as described 
by Hyatt must be examined more carefully. 


THE ENAMEL BUR 


Since speed and the absence of pain in cutting 
out molar fissures must be a first consideration, 
an examination of the methods at our disposal 
has been made with a view to producing a bur 
capable of answering these requirements. Firstly 
it was apparent that in order to eliminate and 
fill the molar fissure, before caries had appeared, 
it was not necessary to interfere with the dentine. 
A few practitioners have been cutting and 
filling molar fissures, taking care to prevent the 
bur from entering the dentine. One of them, 
using the smallest inverted cone and filling the 
cavity with cement and amalgam has many cases 
in which the fillings have remained intact for 
over ten years. This measure requires no small 
amount of skill and dexterity, and has the 
disadvantage that, since all the cutting takes 
place on the hard enamel, the ordinary steel bur 
is rapidly chipped and rendered unserviceable. 
The introduction of the tungsten carbide bur, 
however, has opened up a field of operation in 
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which a cavity can be cut many times faster 
than with a steel bur at the same engine speed. 
In addition to this, the tungsten carbide bur 
will last very much longer than the steel bur, and 
is sufficiently hard to cut enamel without chip- 
ping and fracturing the blades of the bur. 

In order to prevent the cutting surface of the 
bur from entering the dentine whilst cutting out 
a molar fissure, a shoulder or sleeve was in- 
corporated into the normal bur which limits the 
depth to which the bur can enter the tooth. 

Careful measurements were made of the 
average angle subtended by the converging cusps 
in molar teeth, and it was estimated that if the 
diameter of the bur shank was approximately 
2 mm. it would impinge on the sides of the 
cusps of the average molar tooth approximately 
1 mm. distant from the surface of the fissure. 
As the thickness of enamel in these areas is 
approximately | mm. the length of cutting bur 
required would be 2 mm., which in a vertical 
thrust would just stop short of the amelo- 
dentinal junction. In actual practice, the 
diameter of the shank of the normal bur which 
fits into the standard right angle handpiece is a 
little under 2 mm. and in order to produce a 
type of bur of this kind, at an economical cost, 
it was decided to keep to this diameter for the 
sleeve. The type finally selected after several 
experiments was a fissure bur made of tungsten 
carbide which fits the small right-angle hand- 
piece. The cutting surface has a length of 2 mm. 
from end to shoulder, and its diameter is 1-5 mm., 
whilst the shank of the bur is approximately 
2 mm. in diameter. 

A slightly larger diameter than the smallest 
fissure bur was chosen for purposes of extra 
strength, since the narrower the diameter, the 
more risk there is of fracturing the bur. As the 
angle subtended by the converging cusps varies 
even in different parts of the same tooth, the 
bur described sometimes reaches the dentine 
because the restricting shoulder impinges on the 
surface of the enamel nearer to the fissure as the 
cusps become more shallow, and the bur cuts 
correspondingly deeper (figs. | and 2). In these 
cases the bur should be exchanged for one having 
a cutting surface length of 1-75 mm. It has been 
found that these two sizes of burs are sufficient 
for the vast majority of fissure cavities. Since 
the bur described is of the fissure type there is 
little opportunity of undercutting the cavity. 
There would, however, appear to be no need for 
this since it has been found that unlined amalgam 
if well pressed into a box-shaped cavity produces 
a hard impermeable filling which remains intact 
(fig. 3). 

The advantages of using a bur such as is 
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Fic. 1.—Drawing of enamel bur in a tooth with shallow 
fissure (length of cutting surface of bur 1-75 mm.). 


fissure (length of cutting surface of bur 2 mm.). 


\ 


Fic. 3.—Drawing of filling inserted in enamel cavity. 
RELATIVE SIZE 


H OF A BRISTLE 
i FROM TOOTHBRUSH 


Fic. 4.—Size of a bristle from a toothbrush compared 
with normal molar fissure. 


described are the extreme ease and quickness 
with which fissures of a molar tooth can be cut 
out without pain. The time taken for the 
preparation of a cruciform cavity designed to 
eliminate all the fissures of a lower molar tooth 
is less than two minutes, whilst the time taken 
in the preparation of cavities in the upper first 
molar or a premolar tooth is considerably less 
when the operator becomes used to the * feel ” 
of the bur. 
THE CARIOUS FISSURE 


A pre-carious molar fissure has been con- 
sidered to be one into which a fine probe will 
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Fic. 2.—Drawing of enamel bur in a tooth with deep 
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enter between the converging cusps and stick 
when the probe is pressed firmly home. The 
enamel bur has been used on some two hundred 
so-called pre-carious fissures in the first molar 
teeth, and the cavities have been box-shaped with 
a flat smooth floor. 

In examining carefully the floor of these 
cavities in the area where the probe was found to 
stick in the fissure, a minute carious penetration 
into the dentine has always been found. 

This fact leads to the conclusion that the 
existence of these small pits in the dentine 
accounts for the probe sticking in the first 
instance. Evidently the vast majority of so- 
called ** pre-carious ” fissures, as indicated by a 
fine probe sticking in them have in fact already 
become attacked by caries; and the phrase 


“Prophylactic Odontotomy”™ coined by Thaddeus 
P. Hyatt to indicate the operation of cutting out 
deep non-carious molar fissures, is actually an 
Operation on fissures which have in the great 
majority of cases already succumbed to the 
first stages of dental caries, so that the operation 
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belongs no longer to the realms of true prophy- 
laxis. 

This fact emphasises the necessity for cutting 
out these fissures at the earliest possible moment, 
since extensive caries will occur in a short space 
of time. 

In the majority of cases fissure sealing by the 
use of the enamel bur and amalgam, has been 
carried out as soon as the first permanent 
molar has erupted or at a short interval after 
full eruption. 

As the operation for all four molar teeth using 
these instruments involves a cutting time of 
well under ten minutes, the advantage of early 
treatment is apparent. 
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SHORT COMMUNICATION 


CALCIFICATION OF PULP FOLLOWING 
TRAUMA 


By W. EE. HERBERT, F.D:S., M.R.CS., 
Professor of Dental Surgery, University of London 


THE patient, J. H., a girl aged 17, attended Guy’s 
Hospital Dental Department (17.1.5!) for treat- 
ment of an abscess over the upper left central 
incisor. There had been two previous abscesses 
over this tooth for which the patient had been given 
sulphonamide and penicillin by her own doctor. 
There was a history of a blow on these teeth at the 
age of 10 or 11 years, as a result of a fall on to a stone 
floor. The lower lip was damaged by the upper 
centrals but as far as the patient remembers the teeth 


Fic. 1.—Radiograph (17.1.51) showing evidence of 
periapical infection of the upper left central and also 
complete calcification of the pulps of both centrals. 


themselves were not fractured. A further blow on the 
chin had occurred in 1950, 

On examination the incisal margin of both upper 
centrals showed signs of wear and these teeth gave 
no response to thermal changes. They were slightly 
opaque to both transmitted and reflected light. 

Radiographs showed evidence of periapical 
infection of the upper left central, and also complete 
calcification of the pulps of both centrals (fig. 1). 
The apex of the upper left central was resected under 
local anesthesia on 11.6.51 (fig. 2). Histological 
examination of the resected apex showed the root 
canal to be completely obliterated by well-formed 
secondary dentine (figs. 3 and 4). A radiograph 
taken six months later showed some regeneration of 
bone (fig. 5). 


Fic. 2.—Radiograph (15.6.51) of upper left central four 


days after root resection. 


4 


Fic. 3.—Photomicrograph (= 20) of the apex of the 
tooth showing apical portion of the pulp chamber 
completely calcified with well-formed secondary dentine. 


Fic. 4.—Photomicrograph ( 80) showing primary 
dentine and well-formed secondary dentine in the apical 
third of the tooth. 


COMMENT 

Calcification of the pulp is a favourable reaction 
which sometimes follows trauma, particularly in 
young patients (Herbert, 1941). It may occur when 
the injury is relatively slight. Thus it is not un- 


common to find a fractured crown or root, or a 
dead and infected pulp, in the tooth which has 
received the main impact of the blow, and calcifica- 
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Fic. 5.—Radiograph (25.1.52) six months after root 
resection showing some regeneration of bone. 


tion occurring in the pulps of the adjoining or 
opposing teeth which receive the lesser injury. Asa 
rule calcification occurs first in the coronal portion 
of the pulp and proceeds evenly towards the apex, 
but sometimes the calcific tissue has a more irregular 
distribution. Pulps are more likely to respond in 
this way if the blood supply is good. This corres- 
ponds with the clinical finding that calcification of 
the pulp occurs more commonly in teeth the apices 
of which are open or only recently closed. 


Histologically the calcified tissue usually closely 
resembles cementum but is occasionally of a coarse 
bone-like structure. This is probably the result of 
the activity of the less specialised cells of the pulp 
following the death of the odontoblasts which being 
more specialised are also more susceptible to a 
temporary reduction of the blood supply. Occasion- 
ally the calcified tissue is found to be secondary 
dentine. This probably only occurs if the restriction 
in the blood supply is sufficiently slight for the 
odontoblasts to recover, although the possibility of 
new odontoblasts being formed has been suggested. 


In this particular case the blood supply must have 
been only slightly disturbed or else must have 
rapidly recovered. It is surprising that with calci- 
fication so complete periapical infection should have 
occurred. It is possible that necrotic tissue which 
could be a nidus of infection might be found in 
sections taken in other planes, alternatively the 
unduly heavy bite may have caused continued 
damage to the periapical tissues which then became 
infected either from the blood stream or via the 
periodontal membrane. 
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Practical Notes 


ANGLED ACRYLIC INTERDENTAL 
STIMULATORS 


By A. BRYAN WADE, B.Ch.D., F.D.S. R.C.S.ENG. 

Assistant Director, Department of Periodontology, 

Royal Dental Hospital ef London School of Dental 
Surgery, University of London 


INDIVIDUALS who have triangular-shaped inter- 
dental spaces either as the result of recession of the 
supporting tissues at a rate faster than the increase 
in size of the proximal contact area by attrition, or by 
a destructive lesion and subsequent gingivectomy, 
often find considerable difficulty in cleaning these 
spaces in the posterior part of the mouth. Brushes 
are inadequate whilst the shape and length of the 
wood-sticks which are available for interdental 
cleansing and massage are such that it is impossible 
to use them effectively, if at all. 

Sticks suitable for this purpose can be made quite 
easily from pieces of scrap Perspex. A strip measur- 
ing approximately 9 x 0-6 xX 0-3 cm. is required. 
One end is thinned by grinding on a large carbo- 
rundum wheel mounted on a lathe, or, if desired, 
this can be done at the chairside using a smaller 
wheel mounted in a handpiece. In performing this 
grinding care should be taken to maintain a bulk 
greater than that of the Interdens or Stim-U-Dents 
types of sticks. 


A B Cc D E 


Fic. 1.—Stages in the construction of angled acrylic 
interdental stimulators. A, rod of scrap Perspex; B, after 
initial thinning; c, bent to the desired angle; p, an 
Interdens for comparison; FE, after final trimming. 


By gently heating the acrylic stick at the point 
where the thinning commences, the working end 
can be bent to lie at any desired angle to the handle 
part of the stick. Angles similar to those of a set of 
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Fish gingivectomy knives may be produced in order 
to give greater access from the lingual as well as the 


buccal aspects. 
course, be made. 

After obtaining the desired angle the thinned part 
must be carefully trimmed so that the working part 
is of a shape similar to that of the proprietary types 
of sticks mentioned above. In making these final 
adjustments care must be taken to ensure that the 
blunt edge is cut in relationship to the handle so that 
in use it will be next to the gum. 

The working part of the stimulator should not be 
polished as the degree of roughness produced by the 
grinding with carborundum stones is such that it 
will provide massage rather than irritation of a 
degree liable to cause ulceration. 


A double-ended stick may, of 


A SPRING MATRIX FOR LARGE CON- 
SERVATIVE RESTORATIONS IN COLD 
CURE ACRYLIC RESIN 


By B. E. TEALL and J. H. TEE 


THE use of spring clamps to counter contraction 
porosity when curing acrylic resins has justifiably 
become a standard practice in many laboratories. 
In an effort to overcome similar contraction porosity 
when using * cold cure ” acrylic resins in conserva- 
tive dentistry we have devised the spring matrix 
illustrated at full size in fig. 1. This consists of two 


B Cc 


Fic. 1.—a, one of the steel trays; B, sectional view of 
tray; c, tool clip to engage in grooves in trays. 


Stainless steel trays to support impressions of the 
labial and lingual surfaces of the teeth in the area 
of the restoration, lipped to retain the impression 
material and grooved so that they may be held by 
the spring clip which is of the type sold universally 
as a tool clip. 


Indications for Use 


When filling a two surface cavity, positive pressure 
is essential for the older acrylic materials and 
beneficial for later types. The need for positive 
pressure makes the use of a strip impractical and 
one is driven to use some form of matrix—usually 
held by finger pressure of indeterminate intensity or 
by a fixed pressure, neither of which methods is 
capable of increasing pressure just at the right moment 
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to avoid contraction porosity. Similar indications 
exist when facing a tooth or inlay with resin. These 
indications largely disappear when using the latest 
resins which are designed to contract down into the 
cavity, but if the restoration is of such a size or 
shape that it is deemed desirable to use a matrix, it 
should certainly be held by spring pressure, otherwise 
there is a danger of the material being pulled out of 
the cavity by an injudicious relaxation of the 
pressure at the wrong moment. 


Method of Use 


Any deficiency in the tooth surface is restored 
with blue inlay wax to the desired contour. 

A little impression plaster is mixed on a glass slab 
(by this method speedier setting is obtained and 
economy practised) and, using one of the trays, an 
impression is taken of the palatal surface of the 
tooth. It is particularly important to carry the 
impression material well into the interdental space 
otherwise gross excess will result. 

After this has set it is removed, coated with cold 
mould seal as a separating medium and replaced. 

A similar impression is taken of the labial surface 
using the other tray, care being taken to ensure that 
the trays are sufficiently parallel to enable the 
spring clip to grip without sliding out of the grooves. 
We have found it satisfactory if the trays meet at an 
angle not exceeding 30°. 

When the plaster has set both halves are removed 
and coated with cold mould seal. 


N.B.—We prefer to use plaster for the impressions 
but greenstick composition may be used and covered 
with tinfoil. 

When the cavity is ready, the mix is inserted into 
any inaccessible palatal portion, the palatal im- 
pression replaced and packing completed to slight 
excess against it. The labial impression is then re- 
placed and the spring clip slid over the two trays 
until it locks in the grooves (see fig. ?). 


Fic. 2.—Trays and spring clip in position. 


After the resin has polymerised the clip and 
impressions are removed and it only remains to 
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trim away any excess and polish in due course, as 
with any other restoration. 

If it is desired to keep the cervical margin excess 
to a minimum, a small ** escape hole * may be made 
at the incisal edge between the two impressions, but 
it must be realised that if the hole is too large all 
benefit of the spring pressure will be lost. 


A CALIBRATED MERCURY DISPENSER 
By L. ORTON, B.D.S.BirmM 


THE writer has sought a means of dispensing 
mercury and alloy simply and accurately, so that 
the operator can rely on a constant “mix,” with 
correct proportions of mercury and alloy inde- 
pendent of the whims or guesswork of the chairside 
assistant. It is felt that in the method outlined below 
this has been achieved, and that it has the added 
advantage of economy since the required amounts 
can be related to the size of the cavity by judgment 
on the part of the operator, who assumes responsi- 
bility. This eliminates the annoyance of finding too 
little has been mixed or the waste of having gross 
excess. 

A simple form of balance dispenser does exist in 
the U.S.A., and there is a calibrated balance on the 
market here. However, the former is unobtainable, 
and the latter far from popular, perhaps because, 
while accurate, it is not simple enough in use. The 
various dropper bottle types are completely in- 
accurate and unreliable. 

The measuring of precise amounts of alloy has 
been very kindly done for the dentist by one firm 
who market their alloy in packets, each of which 
contains 6 grains. The same principle can be 
applied in practice and it should not be difficult to 
train a chairside assistant to weigh similar amounts 
of any other alloy which could be kept in stock 
ready for immediate use. In a very short time any 
operator learns to estimate cavity size in numbers of 
packets of alloy with reasonable accuracy and 
resultant economy. The dispensing of measured 
quantities of mercury is done by adapting the 
principle of Tulloch’s Mercury Measurer (that 
mercury being a liquid, its weight is proportional 
to its volume) to a standard Cottrell’s Mercury 
Dispenser by suitable calibration. 

By virtue of its threaded barrel with the mercury 
fed through a fine capillary bore this apparatus will 
dispense a measured amount of mercury for a given 
number of turns or fractions of a turn, within close 
limits of accuracy. By simple calibration of the 
upper surface of the flange on the base, and by two 
vertical indicator marks diametrically opposed on 
the side of the “collar” around the barre! the 
number of fractions of turns can be determined 
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simply, quickly, and accurately enough for all 
practical purposes. 
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Starting with the mercury just appearing at the 
mouth of the bore the average amount dispensed 
per complete turn was found to be 31 grains (maxi- 
mum variation of 12 weighings being 0-5 grains). 
Each packet of the alloy used contains 6 grains, and, 
therefore, requires 9-6 grains of mercury. Thus if 
the flange on the base be calibrated into 10 equal 
divisions, turning through 3 divisions gives 9-3 
grains (,°, * 31)—accurate enough !—and multiples 
of 3 can be used at one operation for any number 
of packets. 


For the operator who prefers a drier ** mix ” the 
calibrations can be reduced to 8, and 2 divisions 
taken per packet, i.e. approximately 8 grains of 
mercury. This also has the advantage that 8 divisions 
can be cut quite accurately and simply by hand 
using a fine file. The cuts can be lined in with white 
paint if desired. A few trials with the calibrations 
marked in white crayon should easily satisfy the 
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operator as to which scale he prefers. The pro- 
portions of mercury to alloy can, of course, be 
varied to suit the particular alloy used by the 
operator. 

It is claimed for this method that it is simple to 
use by any chairside assistant, quick, accurate and 
economical, and fulfils a definite need. 

Since the above was written, it has been learnt 
from the S. S. White Co., of America, that a 
similar dispenser working on identical principles 
was patented and marketed over there in 1905, but 
is no longer available. 


ANTIBIOTIC POWDER SPRAYER 
By D. E. ROBINSON, L.D.S.ENG. 


THERE is an apparatus procurable, which is used 
by the medical profession, for the spraying or 
atomising of various healing powders on body 
surfaces, but the simple instrument described below, 
has some advantages for occasional dental uses. 

(1) It is cheap to make, and efficient enough. 

(2) Small in size for stowing away after use. 

(3) It uses a small but sufficient amount of powder 
on each occasion. 

In fact, it could be described as a “ cartridge ” 
powder sprayer, the cartridge being the gelatine 
capsule (A) containing the powder packed by the 
manufacturer, e.g. chloromycetin, or a capsule 
filled lightly, with any desired powder, by the 
operator from a_ stock bottle, e.g. penicillin- 
sulphonamide. 


The capsule holder consists of approximately three- 
quarters of an inch of rubber tubing (B) with bore 
of sufficient size to grip capsule nicely at one end. 
The other end of the tubing has the bore reduced by 
pushing in a small piece of smaller gauge tubing, 
and, if necessary, with a second piece of smaller 
gauge (cycle valve tubing) (C) to make this end a 
tight fit on the unit air syringe. 

In use both extremities of the capsule are punc- 
tured with a small-ended instrument (small end of 
Ash fig. 18 is ideal), the capsule is inserted into 
wide end of the tubing and the other end of the 
tubing is pushed on the syringe nozzle. 

A small puff of air drives the powder out. If 
powder is too tightly packed, a slight stir with a 
probe will loosen it and improve delivery. 


| 
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ORTHODONTIC SERVICES 


THE growth in the active demand for ortho- 
dontic treatment for the children of this country 
in recent years is at once evidence of the increas- 
ing interest which is being taken, by all classes of 
society, in the well-being of the younger members 
of the community and, in particular, in their 
dental health. That the demand has_ been 
stimulated by the offer of free treatment under 
the National Health Service can scarcely be 
doubted in view of the steady increase in the 
number of estimates for such treatment sub- 
mitted to the Dental Estimates Board since the 
Service was inaugurated. Moreover, it seems 
certain that the demand will grow at an increas- 
ing pace as an ever widening circle of parents 
are able to appreciate the improvement in the 
mouths and features of their friends’ children, 
effected by orthodontic treatment. Supply will 
inevitably create demand. 

Various estimates have been made of the 
percentage of children who need such treatment. 
The Committee on Orthodontic Services, in their 
report to the Representative Board, express the 
opinion that 15 per cent of all children of school 
age require, and would benefit from, some form 
of orthodontic treatment and that some 5 per 
cent require treatment of a prolonged character 
which would call for the services of a specialist 
orthodontist. Translated into figures, this means 
that 90,000 children in England and Wales are 
in need of treatment every year and that exten- 
sive treatment is required in the case of 30,000 
of these. Taken by themselves, these figures 
present an incomplete picture of the present 
need since they relate solely to the yearly 
average of new cases and leave out of account 
the accumulation of untreated cases from 
previous years, and the complicated cases in 
which treatment necessarily extends over more 
than one year. A further indication of the 
extent of the problem is to be found in the 
Committee’s estimate that “an experienced 
orthodontist, treating only difficult cases, with 
adequate ancillary help could embark on 120 
new Cases a year while continuing treatment in a 
further 250 cases,” a conclusion which led them 
to estimate that the services of at least 250 
experienced orthodontists, working full time, 
would be required if the need for treatment of 
the 30,000 complicated cases was to be met. 
It is obvious that there can be no immediate 


prospect of any such number of specialists being 
available, but, although there are already long 
waiting lists of children and young adults for 
whom treatment is being sought, it is not to be 
expected that a potential need of this order 
will become an actual demand otherwise than 
gradually over a number of years. 

A consideration that must be kept constantly 
in mind in this connexion is that it is wasteful, 
and often entirely useless, to undertake extensive 
treatment unless the need for it is fully appre- 
ciated by the child’s parents, and the patient is 
willing to co-operate with the dentist. This con- 
sideration led one member of the Committee to 
propose that a grant-in-aid system should be 
adopted for orthodontic cases undertaken by 
practitioners providing general dental services 
in order to give parents some direct financial 
interest in the progress of treatment. 

Until such time as a full specialist service is 
available, general practitioners school 
dental officers will be called upon to provide 
treatment not only for the simpler cases but 
also for a proportion of the more complex ones. 
So long as the school dental service is under- 
manned it will be desirable to restrict the 
amount of time to be spent on orthodontics in 
order to concentrate effort on the more immed- 
iate task of treating established caries. Many 
school dentists, however, will welcome the 
opportunity of undertaking such treatment as 
bringing an element of variety into their work. 
They, too, equally with private practitioners, 
can do much toward lowering the incidence of 
malocclusion resulting from the premature loss 
of deciduous molars, either by careful con- 
servation of those teeth or, if that is impractic- 
able, by fitting suitable space retainers. 

Figures supplied to the Committee by the 
Dental Estimates Board show that general 
practitioners are taking an increased interest in 
orthodontic treatment. Some 5,000 practitioners 
in England and Wales undertake some such 
treatment: the Board are now receiving an 
average of 800 new estimates for orthodontic 
treatment every week and this average has 
risen steadily during the past three or four 
years. These figures provide ample justification 
for the recommendation, made by the Com- 
mittee, that the staff of the Board should be 
enlarged by the appointment of one or more 
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part-time consultant orthodontists. Such an 
appointment would do more than anything 
else to lessen the delays which have taken place 
in the authorisation of orthodontic estimates. 
It should not be the business of such an officer 
to suggest, much less to dictate, alternative lines 
of treatment to those proposed by the prac- 
titioner. The most he should be permitted to do, 
in cases in which he was doubtful whether the 
line of treatment proposed was justified, would 
be to suggest that the practitioner should obtain 
the advice of an orthodontic consultant. Such 
advice should be freely available to practitioners 
either prior or subsequent to the submission of 
estimates. The importance of the initial diag- 
nosis and the plan of treatment founded on it 
might well be recognised by the allocation of a 
specific fee in respect of them over and above the 
normal examination fee and in all but the 
simplest cases progress fees should be paid at 
regular intervals during the course of treatment. 
Above all, it is essential that the clinical freedom 
of practitioners should be respected and that a 


NOTES AND 


Adrenalin Solutions 

Two cases have recently been reported in which 
the patients died as the result of being given injec- 
tions of adrenalin in a concentration of | : 1,000 in 
mistake for a normal novocain-adrenalin solution. 
These emphasise the need for the most stringent 
precautions being taken against the possibility of 
such an accident occurring. Bottles containing 
adrenalin in lethal proportions should be marked 
in such a way as will indicate the dangerous 
character of their contents and be kept apart from 
those containing solutions to be used for injections. 
The person making an injection is, of course, 
responsible for ensuring that the correct solution is 
used, whether it is made up at the time or used from 
a stock bottle. The two cases reported did not 
occur in dental practice, but, in view of the large 
number of injections of local anesthetics given 
every day by dentists, the warning they contain will 
not be lost on members of the profession. 


Scholarships Abroad 1953-54 

THE British Council have published a booklet 
giving details of about 100 scholarships offered by 
foreign governments and universities to British 
students for study abroad during the academic year 
1953-54. The scholarships, which cover a wide 
range of subjects, are mainly for postgraduate 
study, but some are also open to undergraduates. 
The awards in most cases provide for free tuition 


practitioner should be free to withdraw from a 
case if the Board felt unable for any reason to 
authorise the line of treatment he proposed to 
adopt or he is not prepared to accept the fee 
offered by the Board. 

Orthodontic treatment is still in its infancy 
and there is wide scope for experiment both in 
methods of treatment and in organisation. If 
the pattern of the hospital service is followed, 
consultant orthodontists would be employed on 
a whole-time basis by regional hospital boards. 
In addition to undertaking the treatment of 
complex cases, they would be available to advise 
school dental officers and general practitioners 
on cases referred to them, and possibly play a 
special role in the school health service. Pending 
the full development of any such plan, there is 
a pressing need for still more postgraduate 
courses in orthodontics to be made available to 
private practitioners and for the latter to profit 
from the opportunities which such courses 


would offer. 


COMMENTS 


and maintenance, and are tenable for periods vary- 
ing from four to twelve months. The countries 
offering scholarships this year are Austria, Belgium, 
Brazil, Denmark, Finland, France, Germany, 
Iceland, Italy, Mexico, The Netherlands, Norway, 
Portugal, Spain, Sweden, Switzerland and Yugo- 
slavia. Further information and application forms 
may be obtained, on receipt of a stamped addressed 
foolscap envelope, from The Controller, Education 
Division, The British Council, 65, Davies Street, 
London, W.1. 


The Mount Vernon Centre for Plastic and Jaw 

Surgery 

THE Plastic and Jaw Unit which has been at Hill 
End Hospital since 1939 is moving to Mount 
Vernon Hospital, Northwood, Middlesex, on March 
16. The new site has good communications both 
radially and orbitally, and will extend the region 
covered towards the Harrow, Uxbridge and Slough 
areas. The new buildings are planned to ensure that 
the dental department should be an integral feature 
of the Centre as a whole, so that complete liaison 
between dental surgeons and plastic surgeons may 
continue as in the past. Whereas the Hill End 
Unit was designed for the in-patient treatment of 
war Casualties, the new department has been planned 
to provide an out-patient consultant service in 
dental and oral surgery for the region, as well as 
for the in-patient treatment of maxillo-facial injuries 
and deformities. The department has four dental 
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surgeries with a central sterilising room, waiting 
room and recovery room. There is a large dental 
laboratory with ancillary rooms for plaster, polishing 
and heating. A museum, records office, radiographic 
department with dark room and research room are 
under the same roof. Immediately adjacent is an 
extensive photographic department, lecture theatre 
and other rooms for post-graduate teaching, which 
will materially improve the facilities for this im- 
portant work of the Centre. While at Hill End 
Hospital the Unit has been associated with the 
country branch of St. Bartholomew's Hospital, and 
much advantage has occurred to both from co- 
operation in treatment and from interchange of 
ideas. Mount Vernon Hospital is also a large 
general hospital with, in addition, a special interest 
in the problem of cancer. It is hoped that this new 
association will prove as valuable, and perhaps 
assist in some measure in the understanding and 
control of the problem of malignancy. 


Sir Ho!burt Waring 


Sirk HoLsurt WARING, Bt., C.B.E., F.R.C.S., 
who died on February 10, 1953, was for many years 
intimately concerned with matters affecting the 
dental profession, particularly with those of dental 
education. During his term of office on the Senate 
of the University of London, he was dean of the 
Faculty of Medicine and chairman of the Board of 
Studies in Dentistry. He was elected a member of 
the Council of the Royal College of Surgeons in 
1913 and was president from 1932 to 1935. He 


LETTERS TO 


IS EXCAVATING DOWN TO SOUND DENTINE 
REALLY NECESSARY ? 


Sir,—In 1945 I published a paper in this journal under 
the title: *‘ From engineering to physiology.” In that 
paper I showed that Black’s rule of unconditional 
excavating down to the sound dentine before filling a 
carious cavity can be discarded with impunity in the 
case of amalgam fillings, if only the borders of the 
cavity are completely freed from caries and the filling is 
inserted in a cavity lined with soft cement (Baldwin's 
method). 

I pointed out that this method, which I called the 
biological method of treatment of carious teeth, yields 
practically 100 per cent good results, as recurrence of 
caries is hardly ever observed, that it saves time and 
energy for the dentist, spares the patient much un- 
necessary discomfort, and saves many pulps which by 
excavating down to the sound dentine would have been 
exposed and thus have been subjected to one of the 
doubtful operations of devitalisation, pulp capping or 
vital amputation. 


' The method of leaving carious dentine under a filling, 
in a cavity with caries-free edges, rather than risking 
exposure of the pulp had been advocated sporadically by 
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represented the College on the General Medical 
Council from 1917 to 1932 and became one of the 
first representatives of the Council on the Dental 
Board when it was set up in 1921, and was appointed 
treasurer—a post he held until his retirement in 
1932. During the early years of the Board’s existence 
Sir Holburt Waring played a considerable part in 
moulding the policy of the Board on professional 
education. He was an expert on this subject and had 
visited schools on the continent and in America and 
Canada in order to study their methods. He received 
his own early professional training at Owen’s 
College, Manchester. Subsequently he held a 
succession of posts, from house surgeon to con- 
sulting surgeon at St. Bartholomew's Hospital, and 
it was typical of his attitude to professional educa- 
tion that he was instrumental in the Hospital 
becoming affiliated to the University of London. 


Fifty Years Ago 
From the “Journal of the British Dental Association,” March 16, 
1903. 


To retain our health, we as dental surgeons should be 
exceedingly careful about mouth-breathing and otherwise. 
I need only mention the chip syringe and the dust of 
decay arising therefrom; we should always lean away 
when using it, and for a moment or two after; the rubber 
dam, or indeed, paper disc, is our enemy if we do not. 

In the words of Calin, of American-Indian fame: ** If 
I were to endeavour to bequeath to posterity the most 
important motto which human knowledge can convey, 
it should be in three words—shut your mouth.” 

From a paper on mouth-breathing, by W. C. de Prideaux. 


various authors since 1890 on empirical grounds. 
Through the finding that the acidogenic bacteria die out 
under tight fillings and that, therefore, caries cannot 
proceed from carious dentine left untreated under such a 
filling (Kraus, 1933), which finding was confirmed in 
U.S.A. (Besic, 1943), this method acquired its scientific 
basis. It is now generally known by the name given to it 
by the Swiss dentist, C. Bonsack, one of its most fervent 
protagonists, as “ natural or indirect pulp capping.” 
Some authors, notably those who are opposed to it, 
without ever having tried it, refer to it as Kraus’s method 
if the carious dentine is left under the filling without the 
application of a disinfectant. According to MacGregor 
(1950, Brit. dent. J., 89, 270) this method is now standard 
teaching in some of the larger teaching hospitals of this 
country. 

If it is thus recognised that carious dentine is harmless 
if left close to the pulp under a tight filling, can it logically 
be argued that carious d2ntine is harmful if left farther 
away from the pulp ? 

The answer is that it is not the removal of the carious 
dentine, but the sealing off of the cavity that brings the 
carious process to a standstill. And, since pure amalgam 
fillings admittedly do not always provide a hermetic 
seal, recurrence of caries is frequent in spite of excava- 
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tion down to the sound dentine and in spite of dis- 
infection of the cavity. 

Baldwin fillings on the other hand provide an hermetic 
seal and, therefore, never lead to recurrence of caries, 
whether one excavates down to the sound dentine or 
not, whether one disinfects the cavity or not. Once the 
borders of the cavity are freed of caries to a depth of 
about one-sixteenth of an inch, an hermetic seal by a 
Baldwin filling is assured. Further excavating is, of 
course, necessary, primarily to give the filling mechanical 
retention. But this further excavating does not con- 
tribute in the least to the combating of the carious 
process as such and is irrelevant from the point of view 
of the pathology of the disease. 

Experience collected over decades by many dentists, 
including myself, on hundreds of thousands of teeth so 
treated with hardly any failures proves the correctness 
of these contentions. 

Publications from various countries have reached me 
lately, reporting great success achieved by the method of 
leaving carious dentine rather than risking exposure of 
the pulp, and showing that this method has made con- 
siderable headway in recent years. I, therefore, feel 
justified in drawing attention to it again in the hope that 
more of your readers might thus be induced to give a 
trial to a method which bestows so much benefit on the 
patient as well as on the dentist and which, at the same 
time, saves so many pulps or teeth respectively. 

I shall be pleased to send to those interested a reprint 
of a paper I have just published elsewhere, setting out in 
detail why the rule of excavating down to the sound 
dentine is at variance with well established and generally 
recognised facts, and, therefore, is no longer tenable. 

41, Thames Eyot, Yours faithfully, 

Twickenham, Middx. A. KRAUS. 
ANAESTHETICS AT GUY’S 

Sir,—Good arguments should terminate with con- 
structive suggestions: this would be but small apprecia- 
tion for the space already allowed. 

If Guy’s are willing to put my methods to test under 
their own conditions of proper control, in the interests 
of possible progress, then I shall agree to undertake as 
many * difficult ** and gas-resistant patients as they care 
to provide in, say, twenty sessions. 

No provisions will be made, but impartial report will 
be assumed, and that the out-patients selected are in fact 
considered normally fit for gas. 

Incidentally, | was not guilty of miscalculation, but 
rather of taking a little licence by quoting “a certain 
group” of anesthetics (not anesthetists as mis- 
printed in the last issue). 

53, Wimpole Street, 

London, W.1. 


Yours faithfully, 
S. L. DRUMMOND-JACKSON. 


FRACTURES OF ACRYLIC DENTURES 

Sir,—I have noted the correspondence on the above 
subject in the last few issues of the BritisH DENTAL 
JOURNAL and feel it is incumbent upon me to indicate 
that, other things being equal, fractures resulting from 
cross straining are reduced in number when the occlusion 
is concentrically balanced as the result of scientific 
technique. It is my opinion that this scientific con- 
centrically balanced occlusion can most easily be 
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achieved by applying the sphero-ellipsoidal theory of 
occlusion. 

For the most recent reference to the sphero-ellipsoidal 
theory and the technique arising therefrom with illustra- 
tions, the reader is referred to the December issue of the 
International Dental Journal, 1952, pp. 206-209 and 
251-254. 

Ffvnone Villa, 

81, Walters Road, 
Swansea. 


Yours faithfully, 
Horace H. BOYLE. 


VITAL PULPOTOMY 

Sir,—I was very interested in Mr. Slack’s article on 
Vital Pulpotomy,” published in the BriTisH DENTAL 
JOURNAL on January 20, 1953. 

It would be interesting to know whether he advocates 
this operation when the damaged tooth has a closed 
apex. 

I note that Mr. Slack carries out the operation of 
pulpotomy on fractured teeth with open apices, when 
there is a near exposure of the pulp. What is his method 
of treatment in similar cases when the apex is closed ? 

Yours faithfully, 
Dental Hospital of T. C. RowsoTHaM. 
Manchester, 
Bridge Street, Manchester 15. 


ACRYLIC-AMALGAM FILLING 

Sir,—I wish to report on a recent modification of 
filling materials, for which I would like comment from 
my fellow practitioners. 

A patient, an actor by profession, who possesses a 
complete set of teeth, attended me with a badly smashed 
lower first molar. An m.o.d. amalgam had originally 
been present but all that was now left was the buccal 
third of the tooth. 

Examination showed that the tooth was vital, the 
floor being protected by the original cement, and that to 
cut further into the sound buccal third in order to prepare 
a lock for an amalgam, would completely undermine the 
tissue. My first reaction was to reach for a copper band 
in order to invest the tooth and fill it with cement, so 
that at a later date, I could attempt construction of a full 
cast crown. The patient explained that he would be 
away for two to three months which dashed my hopes 
of following that course, as I feared the possibility of the 
cement being ground down, and the band being forced 
into the gingiva. I then decided on the following plan. 

I developed as much retention as I could in the tooth 
and fitted a Siqveland matrix. ** Cavity Seal’ was then 
burnished into the dentine. Rapid setting acrylic resin 
powder and Aristaloy filings were mixed together, 
approximately in the ratio of 3 to | parts respectively 
and the resultant “ acrylic-amalgam ” combination was 
mixed with monomer to form the filling material. This 
was packed into the cavity and allowed to set under 
pressure of the bite for double the normal setting time. 
The resultant filling was extremely strong and showed 
marked solidity on being contoured up. The patient has 
since written that the filling shows no signs of wear, and 
although I have had no necessity to insert another filling 
of this nature, | would well believe that this type of 
filling could possess several factors in its favour: 

Wear.—Grinding might reduce the acrylic surface 


i 


136 


until the metal filings lay uppermost, and these would 
resist abrasion to a marked degree. Therefore, theoret- 
ically, the filling should be as nearly resistant to wear 
as amalgam. 

Retention —Would be better than amalgam, owing to 
the adhesive bonding to the tooth. Excessive under- 
cutting could be reduced, and the filling could actually 
support weak walls. 

Thermal reaction—Would be minimal to temperature 
changes. Possibly no electrolytic action. 

Hardness.—Patient can chew on the tooth right away. 

Fracture-—Owing to the elasticity of plastic, there 
would be less chance of the filling fracturing as com- 
pared to amalgam. 

These points are purely theoretical in concept and I 
would appreciate any criticism from other workers. 

Yours faithfully, 

3, Upper Wimpole Street, D. SAUNDERS. 

London, W.1. 


Reviews and Abstracts 


A SURVEY OF THE LITERATURE OF DENTAL 
CARIES. By G. Toverud, S. B. Finn, C. J. Cox, 
C. F. Bodecker and J. H. Shaw. Washington D.C. 
Publication 225 National Research Council. 1952. 
Pp. 567 + ix. Price $3. 


This exhaustive review of the literature should prove 
of great value to research workers and all those interested 
in the problem of dental caries. The took is divided into 
the following sections: introductory review by Toverud, 
prevalence of dental caries by Finn, pathology of dental 
caries by Podecker, nutrition and dental caries by Shaw 
and experimental dental caries in animals, oral environ- 
ment and dental caries, and fluorine and dental caries 
by Cox. These authors review the literature critically and 
summarise their conclusions at the end of the sections. 
It is clear that much of the experimental work has been 
inacequately controlled, and that at present the causes 
of dental caries are only partially understood. Approxi- 
mately 2,000 articles are listed in the bibliography. 
Prepared for the Food and Nutrition Board of the 
National Research Council, the book is well produced 
with excellent illustrations in the section on pathology. 
At the subsidised price of $3 it represents exceptional value. 


HUMAN ACTINOMYCOSIS. By Sir Vincent Zachary 
Cope, M.S., F.R.C.S. Consulting Surgeon, St. Mary's 
Hospital and the Bolingbroke Hospital. London : 
William Heinemann Ltd., 1952. Pp. 80 + xi. Price 
12s. 6d. 


This is an excellent little book and well fulfils its 
purpose in emphasising the importance of actinomycosis 
in differential diagnosis for the general practitioner. For 
the dental practitioner especially it should be noted that 
over 50 per cent of actinomycosis occurs in the region of 
the face and neck, and the author rightly stresses that any 
chronic abscess or sinus at the angle of the jaw should be 
Suspect. In the reviewer's opinion the author does not 
sufficiently emphasise the fact that if on smears and cul- 
tures from a sinus, even if no granules or filaments are 
found, other organisms are scarce or lacking actinomycosis 
becomes more probable and repeated smears must be 
undertaken. Again, while stressing the importance of 


continuous penicillin therapy in treatment, the author 
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does not stress quite as much as the reviewer would have 
done the necessity for continuing treatment with at least 
1,000,000 units a day for a period of one month as a 
minimum in even the mildest case as otherwise recurrences 
may occur. These are merely points of emphasis and are 
not intended in any way as a criticism since the book, 
perhaps resembling the author himself, is short but 
extremely lucid and succint. Unfortunately the author 
does not explain the problem of how an organism which 
usually enters through an extraction or fracture wound 
gives rise to lesions at the angle of the jaw, in most 
cases some time after the area inside the mouth is well 
healed, and normally leaves no trace of any route by 
which it travelled. This is, however, a more academic 
problem for those interested in this odd but rather 
fascinating disease. 

The book is not only well illustrated with clear dia- 
grams and illustrations but also with very pleasant little 
jingles as aides-memoire, and minor congratulations to 
the author are even due for finding rhymes to actinomyces, 
sulphadiazine and malignancy. Altogether a very pleasant 
and extremely useful little book. 


TERAPIA ORTOPEDICA FUNZIONALE DELLA 
FACCIA. By Edmondo Muzj, Professor of Odon- 
tology and Prosthetics at the Faculty of Medicine, 
Rome. Les Arts Graphiques, F. Capelli. 1952. 
Pp. 113 (plus index). Price 1,000 Lire. 
French Edition: Paris, Julien Prélat. 
1,300 Fr. 

This monograph deals with all aspects of functional 
therapy theoretically and practically. The author has 
studied the subject from the anatomical and medical, as 
well as the purely dental, points of view. One learns 
that this method of treatment has been in vogue many 
years and that its object is to modify the morphology 
of the dento-maxillo-facial apparatus so as to render it 
more in consonance with function and esthetics. This 
is effected by changes in the dental arches and cranio- 
facial bones, through the control of muscle action, and 
by mechanical means, the former e.g. by springs and the 
latter by a plate to stimulate the appropriate muscle 
action, the two being effected by one appliance. It would 
seem possible to treat any type of malocclusion by this 
method. 

The muscular energy employed, and transmitted to the 
skeleton chiefly by inclined planes, is of two kinds, one 
by pressure stimulating repeated muscular contractions. 
and the other by muscular traction used to change the 
position of the mandible. The first requisite for applying 
any therapy based on the rupiure of the bony and muscular 
equilibrium is a knowledge of their formation. The 
use of a plate, ‘‘not fixed but in a condition of continual 
detachment,” for the treatment of excess overbite, leads 
to an increase both of the degree of pressure caused by 
a permanent contraction of elevator muscles and also in 
the time for which it acts. 

The practical part of this volume deals with therapy 
by muscular pressure including exercises; also functional 
muscular therapy excited by stimulators, both rigid and 
flexible, and the construction of many and varied ap- 
pliances including Robin’s monobloc, Izard’s lateral 
functional stimulator, muscle stimulators with mixed 
planes and others of a type not usually seen. 


Pp. 160. Price 
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The book is published in French as well as Italian and 
has 100 illustrations. Dealing as it does in detail with a 
very popular method of treatment, it is assured of a 
wide circulation. 


Central Fibromyxoma of the Maxilla.—Fibromyxoma 
is a tumour composed of mucous connective tissue similar 
to Wharton’s jelly and the embryonic mesenchyme. In 
the long bones it has a marked tendency to recur but there 
appears to be a better prognosis when the jaws are 
affected. Willis believes that this group of tumours 
arises from nerve sheaths but the view has been put 
forward that in the jaws they arise from the mesenchymal 
part of the tooth germ. Others hold the view that fibro- 
myxomata are other mesoblastic tumours, such as fibro- 
mata, that have undergone degenerative changes. A case is 
reported of a boy of 14 years with a painless swelling of 3 
months duration. A firm rounded mass was found on 
the labial aspect of the alveolus in the region of the 
left maxillary canine which was partly erupted and between 
which and the lateral incisor was an abnormally large 
space. The floor of the nose was slightly elevated. Light 
passed through the mass on transillumination. Radio- 
graphs showed a radiolucent area with an indefinite 
margin and crossed by fine angular trabecule. At 
operation the area was found to extend from the mid- 
line to the first molar region and to be occupied by a 
yellowish-pink tissue of gelatinous consistency with some 
firmer areas. Histologically the tissue consisted of 
widely spaced spindle and stellate cells with long cyto- 
plasmic processes. The nuclei were variable in size but 
no mitoses were found. Between the cells was a vacuo- 
lated mucoid substance containing a reticulum of fine 
fibrillar material and a few denser collagen strands. 
The tissue was moderately vascular and contained a few 
inflammatory cells. It is noted that the tumour was 
situated in the region of globulo-maxillary fusion and it 
is considered possible that it arose from primitive 
embryonic mesenchymal rests.—BrucE, K. W., and 
Royer, R. Q. (1952) Oral Surg., 5, 1277-1281. 


Studies on the Effect of Metallic Salts on Acid Pro- 
duction in Saliva.—(1) All of about 20 organic and 
inorganic copper salts reduced acid production when 
saliva was incubated with sucrose (5 grm./100 ml.). 
Acid production was completely prevented in the 
presence of 3-4 mg. per cent copper (in any of these 
salts) and some inhibition was noted with as little as 
0-1 mg. per cent. Salts of nickel, silver, gold and mercury 
were nearly as effective, but manganese, magnesium, 
cobalt, iron and chromium salts were only slightly in- 
hibitory at these levels. (2) When excess inhibitor was 
rinsed away after washing the mouth and brushing the 
teeth with copper salt solution (22 mg. per cent copper), 
saliva samples collected during the following three hours 
produced less acid when incubated with sucrose. This 
effect could be maintained continuously by toothbrushing 
and mouthwashing after meals and before sleep. The 
acidogenic organisms of saliva are apparently destroyed 
by exposure for a day to copper or nickel at levels of 
10-15 mg. per cent. Used as mouthwashes, these salt 
solutions have a metallic taste, but the saccharinate 
salts are the most palatable.—Forses, J. C., and SmitH, 
J. D. (1952) J. dent. Res., 31, 129, 132. 
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The Newburgh-Kingston Caries Fluorine Study—IV. 
Dental Findings after Six Years of Water Fluoridation.— 
Newburgh and Kingston, cities of 30,000 population 
each had water supplies containing less than 0-1 p.p.m. F. 
Since 1945 sodium fluoride has been added to the water 
supply of Newburgh to raise the F. content to 1:2 p.p.m. 
Although the D.M.F. rates for both cities were ap- 
proximately equal in 1945, after 6-4 years the D.M.F. 
rates for permanent teeth in 6 to 12 year-old children in 
Newburgh is about half that in Kingston. A similar 
reduction occurred in D.M.F. rates in first permanent 
molars in 6 to 9 year-olds. It was also noted that the 
proportion of first permanent molars with untreated 
caries in Newburgh had dropped from 32-7 per cent to 
7-9 per cent, which suggests that the dentists there can 
now nearly cope with the dental needs. In Newburgh 
the caries rates of deciduous teeth are now significantly 
lower than those in Kingston. The D.M.F. permanent 
tooth rate per child in Newburgh is now very similar to 
that of Aurora, IIl., where the natural water supply 
contains 1-2 p.p.m. F. Medical examination of 200 
children in Newburgh, which included X-ray study of 
hands, forearms and legs, revealed no differences which 
could be attributed to ingested fluorides. It is felt that 
with an expansion of water fluoridation programmes 
dental caries may lose its dubious honour of being the 
most prevalent disease to which mankind is subject.— 
Ast, D. B., and Cuase, H. C. (1953) Oral Surg., 6, 114. 


Combination of Antibiotics and Fungicides Used in 
Treatment of the Infected Pulpless Tooth.—Teeth with 
infected root canals (confirmed by culture) were isolated 
under rubber dam and treated with the following sub- 
stances: penicillin (97 cases), streptomycin (60 cases), 
penicillin-streptomycin cases),  streptomycin- 
chloramphenicol (63 cases), streptomycin-chloram- 
phenicol-sodium undecylenate (25 cases) and penicillin- 
streptomycin-chloramphenicol-sodium  caprylate (98 
cases). The least effective treatment was penicillin alone, 
approximately 70 per cent of the cases showing negative 
cultures within two treatments. A combination of 
procaine penicillin G, streptomycin, chloramphenicol 
and sodium caprylate was the most effective, yielding a 
negative culture in 97 per cent of the cases after an 
average of 1-1 treatments. This antibiotic and fungicide 
combination remained stable for one year. Only one 
patient in 452 showed a sensitivity to penicillin but it is 
suggested that a combination of chloramphenicol, 
streptomycin and a fungicide should be used for patients 
giving a history of penicillin sensitivity.—BENDER, |. B., 
and Se.tzer, S. (1952) J. Amer. dent. Ass., 45, 293. 


BOOKS RECEIVED 


MINUTES OF THE DENTAL BOARD WITH REPORTS 
OF COMMITTEES, ETC., FOR THE YEAR 1951. Constable 
& Co., Ltd., London. Pp. 121 plus viii. (No price stated.) 


“ TECHNIK UND ERGEBNISSE DER SPALTPLASTIKEN.” 
By Dr. ou Axhausen. Carl Hanser, Munich. Pp. 174. 
Price 27 DM. 


“ DIE ZAHNARZTLICHE LOKALANASTHESIE.” Volume X 
in the series ‘‘ Zahnheilkunde in Einzeldarstellungen.’’ By Dr. 
med. Peter Adler and Dr. med. Joseph Uri. Carl Hanser, Munich. 
Pp. 130. Price 12.80 DM. 


“VCM ZAHNHEILHANDHANDWERK ZUR ZAHNHEIL- 
KUNDE.” By Professor Dr. H. Christian Greve. Carl Hanser, 
Munich. Pp. 65. Price 5.30 DM. 


t 


THE HEALTH SERVICE 
TREATMENT OF SOLDIERS 


THe Association has learned that some Soldiers’ 
Leave Passes (Army Form B295) carry the following 
words: 

** To the Civilian Practitioner. 

(a) Emergency dental treatment only will be 
provided. Payment should be claimed on Dental 
Estimate Form E.C.17 under the normal National 
Health Service arrangements for Civilians, the patient 
being shown on the form as a member of H.M. 
Forces. 

No payment will be made either by the War 
Department or the Soldier.” 

This wording is, of course, incorrect. In the first place 
the Association is advised that there is nothing in the 
National Health Service Acts to prohibit a dentist from 
providing full treatment for a soldier under the general 
dental services, if the soldier asks for it. In the second 
place a soldier who does receive treatment under the 
general dental services is in precisely the same position 
as any other patient in respect of liability to contribute 
towards the cost of treatment. Thus a soldier over the 
age of 21 would not be exempt from the obligation to 
contribute towards the cost of treatment. Dentists 
should accordingly not be deterred from requiring 
soldier patients to pay a contribution because of the 
wording of this paragraph in the Leave Pass. 

The matter is being taken up with the Authorities 
immediately. 


QUESTIONS IN PARLIAMENT 
Dental Treatment 


IN a written reply on February 9 the Minister of 
Health gave the following figures with regard to dental 
treatment carried out in November and December 1951 
and 1952: 

DENTAL TREATMENT 


1952 


November December November December 


Number of completed 
courses of dental treat- 
ment under normal 
procedure (other than 
for the provision of 
dentures to which the 
1952 Act charges do 


not apply) (Note 1) ... 363,000 3ss,000 414,000 333,000 
Number of courses for 
limited treatment pro- 
vided under simplified 
procedure (Note 2)... 236,000 201,000 127,000 102,000 


Cost to the} Exchequer £950,000 £1,000,000 £850,000 £700,000 


(1) Less than half the courses given were subject to charges under 
the 1952 Act. The remaining courses were started before June | 
or were for items of treatment to which the charges do not apply or 
were for the exempted classes of patients. 

(2) The courses for limited treatment, which consist largely of 
extractions of one or two teeth, usually cost under £1 and many 
patients may therefore be assumed to have had the treatment 
privately. 

Charges for Treatment—Savings.—On February 12 
Mr. Blenkinsop (Newcastle) asked the Minister of Health 
what financial saving he estimated would result from the 
charges imposed under the National Health Service Act, 
1952; how much of this saving resulted from a fall in 
the use of the services concerned; and how the savings 
compared with the estimates originally given? 

In a written reply the Minister stated that the estimated 
amount of the charges paid or to be paid in 1952-53 by 
patients in England and Wales under the 1952 Act was 
about £2 million. In addition, while figures to enable a 
complete estimate to be made were not available, the 
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reduction in the demand for dental treatment and for 
hospital appliances for which charges are made, compared 
with the previous year, was estimated to show a saving 
of about £1,750,000. Comparisons could not usefully be 
made with estimates which were framed in the expectation 
that the charges would operate for a full year, and before 
modifications in the original proposals were made. 


DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

HER MAJESTY THE QUEEN is to lay the memorial stone 
of the new buildings of the Royal College of Surgeons in 
Lincoln’s Inn Fields on May 6. This was announced by 
Sir Cecil Wakeley, president of the College, at the 
Hunterian festival dinner. Sir Cecil also announced that 
the Duke of Edinburgh had accepted the honorary 
fellowship of the College and would attend the College in 
the autumn to receive it. 


WORLD HEALTH ORGANISATION 

Tue International Dental Association was represented 
by Dr. Charles Nord, Chairman of the External Relations 
Commission at the recent session of the Executive Board 
of the World Health Organisation at Geneva. Dr. Nord 
had a number of conferences, and a memorandum has 
been submitted by the F.D.I. to the Director General of 
W.H.O. 


XIIth INTERNATIONAL DENTAL CONGRESS 
ROME 1957 

THE next International Dental Congress is to be held 
in Rome during 1957 and the Committee of Organisation 
has already been appointed. This consists of fifteen 
members nominated by the Associazione Medici Dentisti 
Italiani and seven members nominated by the F.D.I. 
The President of the Committee is Sen. Dr. L. Benedetti 
and Professor G. Corradi is Secretary-General. The 
British representatives on the Committee are Mr. G. H. 
Leatherman, Secretary General, F.D.I., and Mr. W. 
Stewart Ross, Chairman of Council, F.D.1. 


QUESTIONS IN PARLIAMENT 
School Dental Service.—In a written reply on 
February 19 the Minister of Education gave the following 
figures as to the number of dentists in the school dental 
service in England and Wales: 


Number of Full-time 


Date Dentists equivalent 
December 31, 1949... ss4 732 
December 31, 1950... x64 717 
December 31, 1951... soo 713 
May 1052 1,039 793 
October 1952 1,086 827 


Figures for December 31, 1952, are not yet available. 


EXHIBITION OF AMATEUR ART 


THE XXVth * Salon des Médecins, Dentistes, Pharma- 
ciens and Veterinary Surgeons” will be held at the 
Musée d’Art Moderne, Paris, If Ave. du Président 
Wilson, between March 29 and April 11. 

Doctors, dentists, pharmacists and veterinary surgeons 
are invited to send their paintings, sculptures or decora- 
tive art, etc., to be hung at this exhibition. All works 
submitted should be sent off immediately to the trans- 
port agents: Messrs. Davies Turner & Co., 4, Lower 
Belgrave Street, London, S.W. (and not to the Salon) 
who will forward to Paris. A ticket or label, bearing the 
name, qualifications and address of the sender should be 
attached to the back of the painting, etc., which will be 
returned afterwards. 
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AMERICAN ACADEMY OF DENTAL MEDICINE 


THe Seventh Annual Meeting of the American 
Academy of Dental Medicine will be held at the Shoreham 
Hotel in Washington, D.C., on Friday, Saturday and 
Sunday, June 26, 27 and 28, 1953. Nutrition will be the 
theme of the meeting. 

All members and interested dentists and physicians 
are cordially invited to attend. Full details as well as 
reservations are available through the National Secretary, 
Dr. William M. Greenhut, 124, East 84th Street, New 
York 28, New York. 


POST-GRADUATE COURSES IN PERIODONTIA 
AND ORAL MEDICINE 


THE Periodontia Department of New York University 
College of Dentistry offers a full-time course in 
Periodontia and Oral Medicine for the academic year, 
September 21, 1953, to May 21, 1954. The course, 
which is to be under the supervision of Dr. S. C. Miller, 
leads to a certificate. Full information concerning the 
course can be obtained on application to the Secretary, 
Post-graduate Division, New York University College of 
Dentistry, 209 East 23rd Street, New York 10, N.Y. 


Public Dental Service 


GLOUCESTERSHIRE COUNTY COUNCIL 
EDUCATION COMMITTEE 


Annual Report 1951 


IN presenting his Annual Report, Dr. G. F. Bramley, 
School Medical Officer, states that by the end of the year 
with the co-operation between the School Health Service 
and the general practitioners, there was a comprehensive 
service in all parts of the County. The only really serious 
deficiency was in respect of dental care. This was due to 
continued shortage of dental officers, but the prospect 
had brightened with the salary award in that it had 
maintained the existing full-time staff and made the 
acquisition of part-time assistance more likely. He 
appreciates the short-term assistance which part-time 
service gives but is convinced that it is not the true 
solution for the construction of a permanent service. 

Mr. J. F. A. Smyth, the Senior Dental Officer, also 
alludes to continuing difficulties during the year, and to 
the effect which the salary award, together with the 
financial changes in the general dental service might be 
presumed to have in increasing the school service full- 
time establishments. At the end of the year, including 
part-time assistance, there was a total full-time equivalent 
of six and five-elevenths officers to deal with a school 
attendance of over 61,000, which includes over 8,800 in 
the excepted district of Cheltenham. 

Considerable progress was made in the provision of 
clinics. By the end of the year the County had provided 
four fully-equipped fixed clinics and towards the end of 
the year had purchased a second mobile clinic. An 
emergency service was maintained at various centres but 
less than one-fifth of the total school population was 
actually inspected at school. Priority was given to 
primary and rural schools where children might find 
difficulty in obtaining treatment from the general dental 
service. Mr. Smyth found favourable signs in that fewer 
permanent teeth had been extracted and more teeth, 
both permanent and deciduous, had been filled than 
in the previous year. A limited amount of orthodontic 
treatment had been carried out and demand was such 
as to make the appointment of an orthodontist a matter 
for serious consideration. 

Mr. Smyth, and members of this staff, have reported 
on the change which has taken place during the year. 
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The majority of patients were treated in either fixed or 
mobile clinics, a change which has not only given satis- 
faction to the dental staff but has relieved the teaching 
staff from the necessity of giving up much-needed school 
accommodation. 


The Schools 


University of London.—A Special University Lecture 
n‘* The Surgical Treatment of Habitual Dislocation of 
the Mandible and of Mandibular Protrusion,” is to be 
given by Dr. H. Myrhaug, Oral Surgeon, Haukeland 
Hospital Dental Clinic, Bergen, at the Royal Dental 
Hospital of London, School of Dental Surgery, 32, 
Leicester Square, W.C.2, at 5.30 p.m., on Tuesday, 
March 17, 1953. The Chair will be taken by Mr. H. L. 
Hardwick, Dean of the Royal Dental Hospital of London 
School of Dental Surgery. The Lecture is addressed to 
students of the University and to others interested in the 
subject. Admission free, without ticket. 


Examination Results 


Royal College of Surgeons of England.—Final F.D.S.— 
Grace W. Brown, L.D.S.St.And., R. C. Chapman, L.D.S.Q.U.Belf., 
S. B. Dissanayake, B.D.S.Ceylon, L.D.S.Eng., E. H. Ehrmann, 
B.D.Sc.Melb., R. A. Howell, L.D.S.Eng., J. B. Masterton, L.D.S. 
Glasgow, G. S. Molyneux, B.D.S.Sydney, J. R. Moore, L.D.S. 
Birm., J. A. Pedler, M.D.S.Lond., L.D.S.Eng., J. S. Rose, B.D.S. 
Lond., L.D.S.Eng., J. C. Tonkin, B.D.S.N.Zealand, V. B. P. 
Twartz, B.D.S.Sydney, W. J. Walsh, B.D.S.Sydney, Joan Weyman, 
B.D.S. Durh. c. Wishart, L.D.S.Edin. 


The Services 


Royal Army Dental Corps ‘* Coronation Dinner.” 
A Dinner for all officers who are serving or who have 
served in the A.D. Corps or R.A.D.C. will be held on 
Friday, June 26, 1953, at the Connaught Rooms, 
London, S.W.1. Dress: evening dress or dinner jacket, 
with miniatures. Tickets £1 15s. (including wines at 
dinner). Number attending will have to be limited. 
Further particulars from Hon. Sec., R.A.D.C. Officers’ 
Association, Medical Branch, H.Q. Eastern Command, 
Hounslow, Middlesex. 


Royal Air Force.—Promotion.—Flight Lieutenant 
D. L. M. Travers, L.D.S., to be Squadron Leade 
(seniority April 12, 1952). 


R.A.F. Dental Branch 7th Annual Reunion Dinner. 
The 7th Annual Reunion Dinner for serving and ex- 
officers of the R.A.F. Dental Branch will be held at the 
** Criterion,” Piccadilly Circus, London, W.1, on 
Friday, May 8, 1953, at 7 p.m. for 7.30 p.m. Evening 
dress, or dinner jackets, with decorations, will be worn. 

Applications for tickets, together with a remittance of 
£1 6s. per ticket, should be forwarded to the Honorary 
Secretary, R.A.F. Dental Branch Reunion Dinner, 
40, Alexandra Road, Epsom, Surrey. 


Obituary 


GEORGE JAMES SUMMERFIELD LITTLEFIELD, 
L.D.S.Durh. 

GEORGE LITTLEFIELD, whose death, at the age of 5! 
years, was reported recently, was mercifully able to 
continue with his work until near the end. Littlefield was 
always very proud of the fact that he came from the 
Tyneside. After taking his L.D.S. from Durham 


University in 1923 he joined his grandfather in practice 
in North Shields for a time but left to become the first 
school dental officer to Tynemouth County Borough in 
1925. 
Council. in t 
from 1942 to 1946 after meritorious work with the 


In 1931 he transferred to the Durham County 
Littlefield served in the Army Dental Corps 
Civil 


= 
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Defence casualty service. Subsequently, he was 
successively chief dental officer to West Bromwich 
County Borough, and later Warwickshire County 
Council, where he was making a reputation for himself 
as a most competent dental administrator. Littlefield 
served the interests of the British Dental Association and 
the P.D.O. Group faithfully and well, acting as Hon. 
Secretary of the Northern Division of the Group for 
many years and as Representative on the Group Com- 
mittee. He was President of the Group in 1947-48 and 
more recently, Hon. Secretary and Representative on 
the Group Committee of the Midland Division. No 
seeker of office for its own sake, he was always ready to 
take the onerous duties of secretaryships. In the Group 
Committee his views were advanced sensibly and with 
great good humour. In wider spheres, Littlefield was an 
active member of the Congregational Church, being 
particularly interested in choir singing. He was also a 
member of various amateur operatic societies, frequently 
taking leading parts. At P.D.O. Group dinners and other 
gatherings, his rendering of Tyneside songs, particularly 
the famous ** Blaydon Races,” were always in great 
demand. 

Photography and wireless were other hobbies and he 
was fond of giving cinematograph shows for various 
social organisations and to troops during the war. An 
active Freemason, he was Past Master of the Beacon 
Lodge, North Shields, and a Past Provincial Officer. 
The passing of a popular public dental officer of such 
wide interests, long experience and personality, leaves a 
void which cannot be filled. The deep sympathy of all 
members of the Association will go out to his widow and 
daughter. 

K. W. 

Mr. E. Davies-Thomas writes: 

May I beallowed to add my tribute to our late colleague 
George Littlefield. 

I had the privilege of knowing him and working with 
him in the Midland P.D.O. Group, particularly on the 
Editorial Sub-Committee and during the A.G.M. in 
Birmingham in 1950. 

He was one of the best of men, on top of his work, 
an excellent colleague, with a charming manner and 
gave much of his spare time to the P.D.O. Group, being 
a past-president. 

The profession is the poorer by his passing at a 
relatively early age. 


JOHN WALKER WALTON, L.D.S.Eng., 
F.L.S., F.G.S. 


Mr. J. W. WALTON, of Folkestone, died on February 19 
at the age of 76. He qualified from Guy's in 1902 and 
practised in Folkestone until 1923 when he was paralysed 
as the result of a motor accident. A keen botanist and 
geologist he was a Fellow of both the Linnzan and the 
Geological Societies and for twenty years curator of the 
Folkestone Borough Museum. He published an 
authoritative “* List of Wild Flowers and Mosses of 
Folkestone and District” in 1950. His other activities 
included collecting stamps and old prints of Kentish 
ee He leaves a widow, a son and three grand- 
children. 


Joseph Cann, of Warrington, died on February %, 1953, at the 
age of 72. He practised in Warrington for the greater part of his 
life until the date of his death. For many years an active member cf 
the I.D.S. and the P.D.S.A., he had been chairman of the West 
Lancashire Branch of the latter. Later he was secretary of the 
Warrington Dental Committee. 


George Henry Frank, L.D.S.Eng., died at the home of his 
son in West Hagley, Worcestershire, on January 24. He qualified 
from Liverpool Dental School in 1902 and became a member of 
the Association in the same year. He worked with the late Professor 
Gilmour for some years in Liverpool and carried on practice in 
Rodney Street until he retired in 1943, 
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John Addison Wilson, of Banbury, died on February 6. He was 
a member of the Incorporated Dental Society for many years and a 
member of the B.D.A. since amalgamation. 


Births 


PRICE.—To Elvina (née Sillito), wife of J. Anthony Price, 
L.D.S.U.Birm., on February 1, at Cedar Court Nursing Home, 
Sutton, Surrey, a daughter—Elvina Anthea. 

WALKER,.—On February 15, 1953, to Esmé, wife of A. G. Walker, 
B.D.S., a daughter—Carolyn. 


Coming Events 


Thursday, March 5. 

Northern Counties Branch.—Sutherland Dental School, 
Northumberland Road, Newcastle upon Tyne, 7 p.m. Council, 
6 p.m. “ Plastic Surgery,” F. Braithwaite, F.R.C.S. 

Leeds and District Section.—Leeds School of Dentistry, 7.30 
p.m. Films, “ Prosthetic and Surgical Treatment of Facial De- 
formities,”’ Steven R. Fell. 

The Royal Dental Hospital Students’ Society.— Annual! Ball, 
Park Lane Hotel, Piccadilly, London, W.1. 

Saturday, March 7. 

The University of Bristol Dental School.—Annua! Clinical 
Meeting, 2 p.m. Annual Reunion Dinner, Royal Hotel, 7 p.m. 

Guy’s Hospital Dental School.—Annual Clinical Meeting, 
Dental Department, Guy’s Hospital, London, S.E.1. 

Monday, March 9. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m. 
“Some Cases to Illustrate the Relationship between Agtiology, 
Prognosis and Treatment Planning,’ D. P. Walther and C. F. 


Ballard. 
Tuesday, March 10. 

Wolverhampton and District Section.—Royal Hospital, 
Cleveland Road, Wolverhampton, & p.m. Informal Dinner, Star 
and Garter Hotel, 6.15 for 6.45 p.m. “ Bite Diagnosis and Correction 
for the General Practitioner,’? A. Frank Stammers. 

Wednesday, March 11. 

The British Society of Periodontology.—The Royal Dental 
Hospital of London, Leicester Square, London, W.C.2, 5 p.m. 
*“*Connecting Links between Periodontology and Orthodontics in 
ABtiology and Therapy,” Miss K. Corisande Smyth. 

Thursday, March 12. 

Brighton and District Section.—Dudley Hotel, Lansdowne 
Place, Hove 2, 8 p.m. “‘ The Hospital Dental Service,’’ Paul F. B. 
Gillett. 

Richmond and Barnes Section.—Orange Tree Hotel, 
Richmond, § p.m. ‘“ Jacket Crowns—Porcelain v. Acrylic,’ E. A. 
Hardy. Visitors welcome. 

The University College Hospital Dental Society.— Medical 
School, University Street, London, W.C.1, 7.30 p.m. “‘ Bacteriology 
in Dental Procedures,’ A. Bulleid. 

Friday, March 13. 

Bournemouth and District Section.—Dinner Dance, Carlton 
Hotel, Bournemouth. 

Bromley and Beckenham Section.—Dinner Meeting, Eden 
Park Hotel, Beckenham, 7 for 7.15 p.m. ‘“ Direct Resinous Filling 
Material (The Development of the Non-pressure Technique),” 
John McLean. 

Plymouth and District Section.—Beaumont House, Plymouth, 
p.m. ‘ More Interesting Cases,”’ J. W. E. Snawdon. 

Satu day, March 14. 

North of Scotland Branch.—Royal George Hotel, Perth, 

3.30 p.m. Address by G. Edwards. 
Tuesday, March 17. 

Coventry and District Section.—Abbey Hotel, Kenilworth, 
7 p.m., Dinner, 8 p.m. “Local Causative Factors in Parodontal 
Disease, with Special Reference to Occlusal Trauma,” E. C. Fox. 

Windsor and District Section.—Royal Oak Hotel, Windsor; 
Dinner, 7.30 p.m. ‘‘ Recent Advances in Acrylic Filling Materials,’ 
John McLean. B.D.A. members welcomed subject to notifying 
Hon. Sec., Windsor 216. 

University of London.—Lecture, Royal Dental Hospital of 
London, School of Dental Surgery, 32, Leicester Square, London, 
W.C.2, 5.30 p.m. ‘* The Surgical Treatment of Habitual Disloca- 
tion of the Mandible and of Mandibular Protrusion.’”” Dr. H 


Thursday, March 19. 

Central Counties Branch.—Conjoint Meeting, Section of 
Odontology, Medical Institute, Birmingham, 7 p.m. ‘ Ophthalm- 
ology in Relationship to Dental Surgery,” M. J. Roper-Hall. 

Metropolitan Branch.—1:3, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. ‘The Treatment of Fractured Incisors,” 
H. M. Pickard. 

Portsmouth and District Section.—Cafe Royal, Southsea, 
8 p.m. Informal Dinner, 7 for 7.15 p.m. “ Partial Dentures,” 
Professor J. Osborne. 

Tuesday, March 24. 

Preston, Leyland and Chorley Section.—Starkie House, Starkie 
Street, Preston, 7.30 p.m. 


March 3, 1953 


BRITISH DENTAL JOURNAL 


ASSOCIATION NEWS SHEET 


NS. 9 


THE INCREDIBLE MINISTER 


THE Minister of Education goes from bad to worse. 
In our comment on the second reading debate on the 
Education (Miscellaneous Provisions) Bill we had 
occasion to refer to her apparent inability to give a 
straight answer to a straight question. In the committee 
stage of the same Bill Miss Florence Horsbrugh has 
shown a lack of acquaintance with the facts of the 
position which is frankly alarming. 

In the course of the debate Mr. Hugh Linstead, in a 
very enlightened speech, said: ‘“‘ What we want to see 
is the dentist who has an empty surgery and a child 
who is in need of dental treatment brought together.” 
To this Mr. Linstead added the hope that “there is 
nothing in the phrase ‘ by persons employed or engaged 
by, and at the expense of, the authority’ which will 
prevent local education authorities from making arrange- 
ments with dentists in private practice.” 


In this plea he was strongly supported by other members 
from both sides of the House, and in particular by Mr. 
John Baird, Mr. Chuter Ede and Mr. Angus Maude. 


When Miss Horsbrugh entered the debate she started, 
after a little preliminary warming up, by saying that she 
had been told “that 583 dentists had, through the 
British Dental Association, offered their services part- 
time in school clinics.” She continued by saying that 
Ministry of Health enquiries had been made and that 
“‘ out of the total of 146 local authorities they had now 
had replies from 126 and these showed that in only 27 
have definite offers been made.’ She added that the 
number of dentists who had in fact offered service was 
** not 583 but 142.” 

The bold type above is ours. EVERY ONE OF THE 
STATEMENTS PRINTED IN THIS ARTICLE IN 
BOLD TYPE IS INACCURATE AND GROSSLY 
MISREPRESENTS THE POSITION. (See “ Facts of 
the Case”’ at the end of this article.) 


Miss Horsbrugh went on to refer to what she described 
as the three ways in which treatment might be given under 
the local education authority service. The first was by 
full-time salaried officers, the second by part-time officers 
working in local authority clinics on a sessional basis. 


Of the third method she said “I would much rather 
have the other methods... However, it will be per- 
missible to arrange for the children to go to the dentists’ 
surgery, and we should make the arrangement, on a 
sessional basis. That is to say, if a dentist in private 
practice said, * I can treat the children one or two hours a 
week but I do not want to go into the clinic,’ they would 
go to him.” 


Once again Mr. Baird asked for definite assurance that 
** where a dentist carried out treatment in his own surgery 
to help local authorities ... arrangements should be made 
for him to charge his fee under the National Health 
Service in the ordinary way.” 


This surely is a clear enough request. What did the 


Minister reply? She said—after referring again to her 
two other schemes that, under the third scheme “ a local 
authority could make arrangements with a dentist— 
AND THE BRITISH DENTAL ASSOCIATION 
MADE THIS CLEAR WHEN THEY MADE THEIR 
OFFER—who had time to spare for this work to treat 
children under a sessional scheme.” 


It will be noted that not only did Miss Horsbrugh fail 
to reply to Mr. Baird but that her statement about the 
British Dental Association policy is in direct conflict 
with what the Association did in fact say. 


At a later stage of her speech she said she could not 
believe that children were ever denied the opportunity of 
attending a private (non-local authority) dentist in school 
hours. We can give her a number of cases where this has 
happened. 


Finally, just for full measure, Miss Horsbrugh said, in 
reply to Mr. Maude. “I do not know of any instance 
where an offer by a dentist of part-time work in a school 
clinic on a sessiona! basis has been refused.” 


Really the Minister’s lack of knowledge is staggering. 
In the course of one comparatively short speech she 
shows that she has no real appreciation of a vital point 
in the British Dental Association’s scheme, that she does 
not appreciate the difference between treatment on a 
scale of fee basis and on a sessional basis, she quotes 
figures which are certainly far from accurate and says 
she knows of no case in which an offer of sessional service 
has been rejected. 


We are concerned that any Minister of the Crown should 
be placed in such an invidious position. To do what we can 
to help we give in the notes which follow (The Facts of the 
Case) details of the situation as it is today. 


FACTS OF THE CASE 


Up to date 46 Local Dental Committees have 
reported the results of approaches to Local Educa- 
tion Authorities. Definite information is still 
awaited from other L.D.C.s but it is known that 
in many cases reports are being held up pending 
replies from Local Education Authorities. Addi- 
tional replies are being received daily. 

The 46 L.D.C.s mentioned above had originally 
obtained 303 offers of part-time service in local 
authority clinics. Actually they were able to submit 
not 303 but 341 names to their appropriate authori- 
ties. The position at present is as follows: 

Offers submitted to Local Authorities 

(Miss Horsbrugh said 142.) 
Offers accepted by Local Authorities ae 37 


Offers refused by Local Authorities 236 
(Miss Horsbrugh knew of none.) 


Offers still under consideration ... ve 68 


341 
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For the Minister's information the following 
authorities have refused at least some offers of 
service. 

Birkenhead, Bournemouth, Bradford, Bristol, 
Devon, Doncaster, Dumfries, East Sussex, 
Edinburgh, Hastings, Kent, Manchester, Middle- 
sex, Lanark, Northumberland, Portsmouth, 
Stockport, Surrey, Swansea, West Riding, 
West Sussex. 

The authorities for Ayr, Derby and Dundee 
refused help even before any individual names were 
submitted to them. 

Finally, the British Dental Association scheme 
never suggested the use of dentists working in their 
own surgeries on a sessional basis. On page 3 of 
the Association’s original memorandum—copies of 
which were sent both the Minister of Health and to 
the Minister of Education—it is clearly stated that 
* no less than 2,238 dentists have indicated that they 
are prepared to undertake regular treatment of 
school children in their own surgeries under the 
general dental services (i.e. by using form E.C.17).” 
These are the dentists the Ministers seem deter- 
mined to ignore. 


SEARCHLIGHT ON 
COMMITTEES: V 


IN addition to the Remuneration and Health Acts 
Administration Sub-committees, the General Dental 
Services Committee has four other sub-committees and 
to complete the picture it is well that we should know 
what they do. There is first of all a Chairman's Sub- 
Committee whose terms of reference are: 

“To consider all matters relating to the General 
Dental Services Committee, to take necessary action 
between meetings of the Main Committee and to report.” 
It will be seen that this committee is in fact in the 

nature of an executive dealing with urgent matters as 
they arise between meetings of the G.D.S. committee 
and also considering and preparing for the periodic 
meetings of the full committee. 

One of the provisions in the National Health Service 
Act 1946 to which very little attention seems to have been 
paid by the Government is Section 48 which deals with 
the provision of opportunities for post-graduate and 
refresher courses for general dental service practitioners. 
This is clearly a matter which falls within the terms of 
reference of the G.D.S. committee and a special sub- 
committee has recently been set up to deal with this 
matter. The Committee was instructed by the G.D.S. 
committee: 


** To investigate the possibility and practicability of 
establishing post-graduate/refresher courses for general 
dental practitioners under Section 48 of the National 
Health Service Act 1946 and to report.” 


The first duty of any such committee must of necessity 
be a general survey of the whole position and this is 
already well advanced. Only when the present position 
throughout the country can be properly appreciated will 
it be possible to put forward recommendations as to 
how the position of suitable refresher and post-graduate 
courses can be achieved. 
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with the following terms of reference: 


‘* To consider in close liaison with other Sub- 
committees affected all matters relating to Health 
Centres and to report.” 


The work of this Sub-committee will undoubtedly 
become progressively more important. Up to the 
present the number of health centres which have been 
established have been relatively small and the general 
recommendations which the old B.D.A. ad hoc Health 
Centres Committee made were all that were necessary. 
In recent months, however, there have been considerable 
developments in connexion with health centres. New 
centres have been opened or are being built, and it has 
become a matter of some urgency to endeavour to 
establish scales of remuneration and conditions of service 
whether for full-time or for part-time practice which will 
be adequate in themselves and will not be prejudicial 
either to other salaried classes or to those working in the 
general dental service. The Health Centres Committee 
has been hard at work on these matters and has also 
reiterated the Association policy that opportunities 
should be provided at health centres for dentists to rent 
accommodation in order that they may treat patients at 
health centres under the general dental service arrange- 
ments for ordinary dental practitioners working at a 
scale of fees. 

In addition to the three sub-committees named above, 
there is also a fourth committee which is appointed in 
rather a special way and which has rather different 
functions. This is the Scottish sub-committee, which is 
elected entirely from dentists in practice in Scotland. 
It must be remembered that health service in Scotland 
does not come under the Ministry of Health, but under 
the Department of Health for Scotland, which is one of 
the departments for which the Secretary of State for 
Scotland is ultimately responsible. Scotland has its own 
regulations governing general dental service, and they 
differ in a number of respects from English regulations. 
It also has its own Dental Estimates Board and while on 
major issues such as a scale of fees, there is an under- 
standing on the Ministry side that Scotland does not take 
unilateral action which might prejudice the position in 
England and Wales, all the negotiations on Terms of 
Service, etc., are carried out separately. The terms of 
reference of the Scottish committee are: 


** (1) To consider all matters relating to the General 
Dental Services in Scotland under the National 
Health Service (Scotland) Acts; 

(2) To confer with the Department of Health for 
Scotland and the Scottish Dental Estimates 
Board on matters, other than remuneration, 
peculiar to the administration of the General 
Dental Service in Scotland; 

(3) To take necessary action on matters other than 
remuneration between meetings of the main 
committee; and 

(4) To report.” 

The six sub-committees to which reference has now 


been made comprise all those set up by the General 
Dental Services Committee to deal with specialised 


aspects of the general work of the committee. 
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The Health Centres Sub-committee was appointed 


Ce 

i 


BRITISH DENTAL JOURNAL 
SUPPLEMENT 


March 3, 1953 


ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, = Street, Berkeley Square, London, W.1. 
Bridention,” Audley, London. 
Nos. : Grosvenor 1592, 1593. 
Fournal Office : Grosvenor 2761. 


Dentists’ Provident Society and Dentists’ Insurance 
m mittee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


ASSISTANT CURATOR OF MUSEUM 
A Correction 

Ir is regretted that in the report of Library and 
Museum Committee to the Representative Board it was 
not made quite clear that Dr. Lindsay was appealing for 
a volunteer to assist Mr. Parfitt in his work as Curator of 
the Museum and not for someone to assist in the Library. 
Dr. Lindsay would be glad to hear from any member 
who would be prepared to devote a few hours of his 
spare time to helping Mr. Parfitt in his interesting task in 
the Smith Turner Museum. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 

Croydon Borough Dental Group, £8 14s. 5d. ; 
District Section, £6 ; 
A. Graham Hinde, 
F. H. Jacobs, 5s. 
In Memoriam Walter R. Wood 

Brighton and Hove Section, £2 2s.; G. 
Badcock, £1 Is. each. 
New Covenants 

F. W. Cooke, F. 
Amalgam 

F. A. Husbands and G. W. Pollard, J. L. Hutton and C. M. 
Armstrong, K. MacGillivray, Matthews, Lewsin and MacDougall, 
M. W. Renwick, Wakefield City Dental Clinic. 


Will members who have any considerable quantity of waste 

— am or lead foil kindly forward this to the Honorary Treasurer, 

ill Street, Berkeley Square, London, W.1, at their early 


ANNUAL MEETING—BUXTON 
July 6 to 10, 1953 
HoTeL ACCOMMODATION 

For the information of members we re-publish the list 
of hotels hereunder. The Headquarters Hotel will be the 
Palace Hotel and the accommodation at that hotel is 
likely to be limited. All reservations should be sent 

direct to the Managers of the hotels. 


HOTELS 
Name 


Torquay and 
Bromley and Beckenham Section, £2 17s. 9d. ; 
£2 2s.; Wolverhampton Section, £1 Is. ; 


W. Badcock, J. H. 


L. Southam. 


Palace Hotel 

St. Ann’s 

Spa Hotel .. 

Old Hall Hotel 

Eagle Hotel 

Pendennis 

Grove Hotel 

Bull-l’-Th’-Thorn, Hurdlow, nr. Buxton. 
Leewood 


PRIVATE AND Gu EST 
The Buckingham .. 3 


oo 


Name 


The Pavilion Hotel. . 
Alison 

Argyle 

Roseleigh 
Sandringham 
Egerton 

Milton House 
Westminster House 
The Griff 


20s. single 
“18s. 6d. 


Branches and Sections 


South Wales and Monmouthshire Branch.—A meeting 
of the South Wales and Monmouthshire Branch, at the 
invitation of the Cardiff and District Section, was held 
at the Royal Hotel, Cardiff, on Wednesday, January 7 
1953. The President, Mr. T. I. Richards, presided and 
51 members were present. A paper on Dental Infections 
as Causative Factors in Systemic Disease was presented 
jointly by Dr. J. Benjafield and Mr. G. G. Exner. The 
paper, which proved very illuminating, dealt with the 
bacteriological and pathological aspects of dental 
infection and was greatly appreciated by all those 
present. A very good discussion ensued, questions being 
ably answered by both Dr. Benjafield and Mr. Exner. 
A vote of thanks proposed by Mr. C. G. Spiridion, 
President of the Association, and seconded by Mr. R. O. 
Hellier, Chairman of the Cardiff Section, was received 
with acclamation. 


East Lancashire and East Cheshire Branch.—The 
fourth meeting of the session was held at the Turner 
Dental School, Manchester 15, on Thursday, February 5, 
1953. Seventy-six members and four guests were present. 

The President, Mr. P. R. Lewis, from the chair wel- 
comed the speaker for the evening, Mr. S. L. Drummond- 
Jackson. His address, ‘‘ Intravenous Anesthesia in 
Dentistry,” was beautifully illustrated by an excellent 
colour film made in conjunction with H. Mandiwall 
and with the commentary by John Snagge. The speaker 
stressed the importance of a precise technique in the 
administration of barbiturates intravenously and gave a 
practical demonstration of the correct method of vene- 
puncture. 

Mr. G. Ashcroft opened the discussion which followed. 
Others taking part were Dr. Green, Dr. Padkin, and 
Messrs. A. Robinson, A. Brown, and J. Kurer. 

A vote of thanks proposed by Dr. J. K. Holt was received 
with acclamation. 


Central Counties Branch.—A Clinical Meeting of 
interest was held in the Medical Institute, Great Charles 
Street, Birmingham, on Thursday, January 22, 1953. 
The President, Mr. A. Frank Stammers, was in the chair 
and there were 65 present. 

The President announced with deep regret the deaths 
of Dr. Helen Wood, and the following members: Mr. 
V. D. Marsh, Mr. E. T. Howarth (Past President 1935), 
Mr. G. J. S. Littlefield (Senior Dental Officer, Warwicks). 
Mr. C. W. L. King, Mr. J. Toft and Mr. B. Street. The 
meeting stood for a few moments in silence. 

Mr. Stammers informed the meeting of the serious 
motor car accident involving Mr. J. F. Wheatcroft. 
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Members unanimously expressed their wish that the 
Hon. Secretary write appropriately to Mr. Wheatcroft. 

The following members then presented casual com- 
munications: Mr. E. K. Breakspear—Local Anesthetics 
in Children’s Dentistry: A Clinical Comparison. Mr. H. 
Stooke—A Case of Non-fitting Full Upper and Lower 
Dentures. Mr. C. N. Jeffries—Fibercryl, Examples of its 
Practical Application. Demonstration of Increased 
Strength of Dentures. Mr. George F. Kantorowicz— 
A Case of Sclerosed Bone causing Acute Pain. Mr. Roy 
F. Pusey—(1) A Case of Pemphigus; (2) An Unusual Post 
Extraction Complication. Mr. E. C. Fox—(1) A Case of 
Lateral Parodontal Abscess; (2) Bismuth Lines after 
B.L.P.P. Packing. Mr. J. A. Clayton Smith—Pedodontic 
Automotive for Cable-Arm Activation. Mr. R. O. 
Walker—(1) A Case of Acromegaly; (2) A Hamangioma 
of Face. 

A vote of thanks was proposed by Mr. Edward Line, 
and the following members took part in the discussion 
which followed: Messrs. Jeffries, Sefton-Fiddian, 
Liggins, Jennens, Teall, Stammers, Pusey, Roberts, and 
Professor Osborne. 

Mr. Jeffries, Mr. Teall, and Mr. Breakspear asked 
questions regarding matters of policy, to which Mr. 
Stammers and Mr. Roper-Hall replied. 

The collection for the Benevolent Fund amounted to 
£4 14s. 6d 


Hospitals Group—Leeds Division—A meeting was 
held at Leeds Dental Hospital on Tuesday, February 10, 
when, in spite of very bad weather and many roads in 
west and east Yorkshire impassable, there was a good 
attendance of members and visitors. The Divisional 
Chairman, Mr. J. P. Cocker, welcomed the visitors and 
introduced the speaker, Mr. W. Fraser Moodie. 

Mr. Moodie’s subject was ** Oral Ulceration ” and the 
lecture was freely illustrated by lantern slides and a few 
clinical paintings. The lecturer mentioned briefly the 
various forms of traumatic ulceration found in the 
mouth, but spent most of his time discussing ulceration 
caused by virus infection and malignancy. He considered 
that oral sepsis, allergy and hormone deficiency were only 
contributory factors in the etiology of aphthous 
stomatitis, which he thought was caused by virus infec- 
tion. He had had some success in treating the condition 
with aureomycin ointment. Malignant ulcers in the 
mouth were common and of course very important, 
although they were not always diagnosed as soon as they 
should be. Mr. Moodie showed photographs of many 
types of oral carcinoma, and stressed the importance of 
regarding any ulcer that did not respond quickly to 
treatment as possibly malignant. 

Messrs. J. P. Cocker, G. L. Wilkinson, T. J. Wood 
and S. S. Sanderson took part in the discussion of the 
paper, and Mr. G. L. Wilkinson proposed a vote of 
thanks. 


P.D.O. Group Notes 


Tue School and Maternity and Child Welfare Dental 
Services have always taken prevention and education as 
primary aims and the literature over the last half-century 
on these subjects makes impressive reading. From force 
of circumstances during and since the war, these services 
have become submerged with problems of remedial 
treatment and naturally enough the primary aims have 
temporarily receded into the background. One notable 
new departure in the fields of prevention and education 
in these services in the past year or two has been the 
appointment of oral hygienists by many local authorities. 

In more normal times the introduction of these 
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ancillaries and their achievements would no doubt have 
been the subject of several articles or meetings and it is 
remarkable that practically no reference to their place in 
the school and maternity dental services can be traced. 
Considerable trouble and expense have been taken in 
training these girls and it is a matter of common interest 
to know if they are successful in a service mainly engaged 
with children. Oral hygienists, in common with most 
social service employees, are definitely “* back room’ 
people and they themselves must wonder from time to 
time how they are being looked upon by the profession. 
Chief dental officers to authorities who employ 
hygienists would do well to bring this subject forward, 
particularly at P.D.O. meetings. 

The employment of oral hygienists in the school 
service is, of course, fully in line with official B.D.A. 
policy and has been recommended both in the reports 
of the Priority Classes and Child Dental Treatment 
Committees and in various memoranda issued by the 
Association. 

Another activity in many of the larger authorities also 
rarely receives mention, this being the field of dental 
technology. Many authorities have laboratories of 
which they are proud and their technicians deserve some 
recognition from those for whom they work. Surely 
here is another topical subject for P.D.O. meetings. The 
salaries and conditions of service of dental officers are 
absorbing problems in their way but there is a definite 
desire on the part of younger P.D.O.s to have meetings 
on scientific and general subjects. 


Correspondence 


Reinstatement of Apprentices.—In these difficult days 
when dental surgeons are beset with administrative prob- 
lems of every sort, study of a special case affecting re- 
instatement of an employee after National Service may 
well be helpful to readers. After the war our partnership 
accepted an apprentice ‘“* X” for the usual five-year 
period under the union indentures, and when his five- 
year period was completed, we allowed him to continue 
at full grade 2 wages until his actual date of call up. 
During his apprenticeship period we also engaged a 
grade 2 technician ** Y ” to bring our staff up to full 
establishment, this latter proving his worth, became an 
efficient and trustworthy member of our firm. The 
former apprentice ‘* X ” having completed his National 
Service applied to us for reinstatement, as he was indeed 
legally entitled to do, in virtue of his continued employ- 
ment with us up to the date of call up, though this latter 
had in fact been an ex gratia gesture on our part at the 
time, to save him needless idleness in the weeks, and in 
this case, months, before his call-up occurred. His 
application to us coincided with the retirement of a 
partner, and we felt there were grounds for submitting the 
case to the Tribunal on the score that this, at present 
needless, addition to our staff would cause redundancy 
which would affect technician ** Y ”’, and as the latter was 
first employed in a technician grade prior to “* X’s” 
elevation to a similar status, we held that the reinstate- 
ment application should fail. The case was duly heard, 
and we were informed that an apprentice during his five 
year period ranks as an employed person, and that, as 
such, he held seniority of employment to technician 
““Yy”. The Chairman made it clear that in virtue of the 
continued employment of ‘* X” up to the date of call 
up we were technically liable (which we did not dispute) 
and although he and his colleagues were aware of the 
difficulties created, and possible hardship to technician 
“Y ” through risk of redundancy, felt bound to point 
out that the machinery of the Act was such “ as to load 
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the dice against the employer” and, as such, our case 
must fail. Irrespective of the quite shocking damage to 
continuance of good relations between employer and 
employed, when a decision is given on the basis of an 
admitted injustice the point that must be made abundantly 
clear is that any dental surgeon contemplating undertaking 
a five-year training under indenture of a newcomer to the 
craft must also face a later potential liability of expendi- 
ture to the extent of approximately £400, i.e., a year’s 
reinstatement at grade 2 wages, national insurance 
contributions, holiday money, etc. With this in mind, it is 
unlikely that any material number of apprentices will be 
accepted for training in private laboratories, and although 
the Union may welcome this as a temporary measure, as 
I gather there is some slight under-employment of 
technicians at the present time, newcomers to the ranks 
under the Union umbrella will later be required. It is 
indeed ironical to consider that the Union ruling, con- 
trolling the number of apprentices to be employed in 
any given strength of establishment, presumably to 
prevent exploitation, now falls into the discard, as soon 
there will be none to exploit. When this occurs it is 
presumed short term courses at training centres will be 
substituted to qualify for a graded status (shades of the 
dental nurse), thus producing a glorious mediocrity with 
one further, and perhaps final, nail in the coffin of 
British dentistry. In the present case we sympathise with 
“xX” and ** Y” so that both remain on our staff, free 
enterprise thus shouldering one further burden, placed 
on its back by the well meaning but hopelessly inept 
administrators that bedevil us to-day. The National 
Health practitioner, unhappy in his role of helot of the 
Dental Estimates Board, may at times envy his purely 
private practice colleague, and it may console him to feel 
that in this instance the sting of the lash of the State’s 
whip is felt equally. With dentistry as a calling not 
vitally geared to the nation’s economy, no great harm is 
done, but when applied to those industries on which the 
stability and, indeed safety, of the State depends, it is 
apparent how the well-meaning and well-intentioned 
efforts of our administrators political, union, and lay, 
may, as a result of economic circumstances over which 
they have no control, even now bring us all to disaster.— 
RoBERT CuTLER, 8, Lower Sloane Street, S.W.1. 


Training of Oral Hygienists.—I think the members of 
the British Dental Association will be interested to know 
that the experimental training school for dental 
hygienists which was established, staffed and equipped 
at the Eastman Dental Hospital at the expense and on 
my of the Ministry of Health, is to be closed early in 
1954, 

The Standing Dental Advisory Committee which 
supervised the experiment through a sub-committee 
has now issued its final report on the experiment, (see 
report of Central Health Services Council for 1951) and 
with the publication of this report it is apparently con- 
sidered that the experimental scheme with its special 
financial arrangements should come to an end. 

At present about one hundred girls have received the 
Ministry's certificate of proficiency, and of this number 
some thirty-six were trained in the Royal Air Force 
Dental Branch. 

This decision to close the experimental training school 
has had to be taken now although provision on a per- 
manent basis for training oral hygienists has not yet been 
organised. Until the fate of the Dentists Bill, which was 
introduced into Parliament last session and lapsed and is 
probably to be reintroduced in a future session, makes 
the outlook clearer, the education authorities responsible 
for the education and training of various types of 
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medical and other ancillaries, who would be responsible 
for providing training courses for oral hygienists, are 
reluctant to take any further action. 

Under the present Dentists Act, 1921, oral hygienists 
have a restricted field of employment to the public dental 
service where they must be personally supervised by a 
dentist. Difficulties are, therefore, being experienced by 
local, hospital and teaching authorities and it is becoming 
harder to find suitable posts in the public dental service. 

As it is part of the declared policy of the British Dental 
Association to support the training and employment of 
oral hygienists, presumably on a wider basis than under 
the Act of 1921 (see leaflet published November 1951 
entitled Fuller Dental Service for the People ’’), it is 
to be hoped that no effort will be spared by the Associa- 
tion to support provision on a permanent basis for the 
future training of oral hygienists and to encourage any 
necessary legislation to enable this to be done.—GERALD 
LEATHERMAN, President, British Society of Periodontology, 


An Offer of Service Refused.—In the B.D.J. issue of 
February 3, a letter appeared under this heading. 

This communication quoted letters from the Ministry 
of Health and Surrey County Council replying to an 
offer of part-time service by Mr. G. Sperryn-Jones. 

No comment on these letters was made, but, as a full- 
time officer with Surrey County Council, I propose, with 
your indulgence, to make it. 

In its inability to accept Mr. Sperryn-Jones’ offer, 
Surrey County Council is probably unique among local 
authorities. Its singular position is to my mind capable 
of explanation in this way. 

Surrey’s timely attention (in 1949) to salary difficulties, 
its otherwise good and improving conditions of service, 
its regular dental staff meetings and the dental staff’s own 
social functions, all tend to induce in its dental officers a 
sense of belonging to a co-operative team of workers with 
a joint responsibility for an important service. The 
loyalty of officers, consequent on this sense of belonging, 
prevented the great depletion of permanent staff suffered 
by other authorities. Moreover, during the past few 
years, individual applications for part-time work have 
been frequent and as frequently have been accepted. 
Thus Surrey has to-day ‘* between full-time permanent 
staff and part-time staff, as many dental officers as we 
can comfortably accommodate.” 

It should be apparent that offers of service resulting 
from Ministerial and B.D.A. requests in the year 1952-53 
are about four years late and, one might suggest, being 
co-incident with the imposition of charges on patients 
under the National Health Service, open to unfortunate 
interpretation. 

Nevertheless, I believe that if Mr. Sperryn-Jones had 
been able to offer his services to another authority, they 
would in all probability have been accepted.—A. J. C. 
McINtTosH, 26, Orchard Court, Walton-on-Thames, 
Surrey. 


The Ten Per Cent Cut.—The National Union of Mine- 
workers recently applied for a wage increase. After a 
very short period of negotiations to save the face of the 
National Coal Board, the miner’s demands were granted. 

This is negotiating from strength. 

The dental profession applied for a repeal of the 10 per 
cent cut. After nearly a year of negotiations (vide Associa- 
a News Sheet) “ the Ministry appear not unsympa- 
thetic.” 

This is negotiating from weakness. 

There appears to be a moral somewhere.—W. G. 
NIGHTINGALE, Albert Hill, Bishop Auckland, Co. Durham. 
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E.L.) BARCROFT, Jack, LD.5.Menc.. 64, Manchester Road, Nominated by : E. Wookey, G. B. Pritchard, 
Haslin; gden, H. Kenshole. 
Nominated by : C C. Gooke, E. H. Seeley, R. G. (E.L.) MARSHALL, Ronald, B.Ch.D.Leeds., L.D.S.Eng., 452, 
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228, Ormeau Road, Belfast, Northern Ireland (E.L.) RADDEN, Horace Gray (Professor), D.D.Sc.Melb., 
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Prophet. (Y.) — L.D.S.Leeds, 30, South 
(M.H.) GIBSON, Alfred, B.D.S. be - rive, Fiarrogate, orkshire 
harbour Lane, Nominated by B.R. ‘Townend, M. M. Thom J. P 
> > 
ow r en inic, Park School, Stranraer. ownshire. 
WS.) 40, North Nominated by : Pap. W. "Cc. S. Chrystie, 
° ilson. 
Nominated by : Professor J. Aitchison, W. M. (Essex) WHITE, Christopher Walter Elliston, L.D.S.Eng., 25, a 
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(S.W.) HOWELLS, James Dennis, L.D.S.Irel., 109, London S. S. Abrahamson. 
Road, Neath, Glamorgan. 
Nominated by : S ste Boome, D. R. Stevenson, Candidate for Readmission 
icnhards 4 
.) FAIRCLOUG ald, L.D.S.) Wate 

(Essex) HUGHES, Christopher, B.D.S.Lond., 56, Connaught 
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(W.S.) MACDONALD, Alistair, L.D.S.Glasg., 35, Laurel of Council.. ‘a ..- 6,00 p.m. 
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Ease of 


Dental 


J.M.C. Six Eighty dental amalgam alloy 
will amalgamate readily to give a clean 
smooth mix that is easy to manipulate. 
It allows adequate working time, yet 
after packing hardens sufficiently to per- 
mit good contouring. This improved 
alloy takes an excellent polish, and gives 
high edge strength and stability of size 
and shape. 


“Six Eighty” conforms to the requirements 
of the American Dental Association Specifi- 
cation No. | for dental amalgam alloys. 


Johnson <> 
Available in 1 oz. and 5 oz. bottles from M h 

the principal dental supply houses. att ey 
JOHNSON, MATTHEY & CO., LIMITED, HATTON GARDEN, 
Telephone: HOLborn 6989 


LONDON, 


Xxi 


- MANIPULATION 


GD 224 


Face last matter 


a 
a 4 
e 
| Six Eig y 3 
4 
j 
j 


THE 


BRITISH DENTAL JOURNAL 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


| There is no substitute for Quality, 
therefore .... choose 
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DEMCO 


QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability— 
solid edge strength, firm structure and com- 


plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 


enables you to make perfect fillings. 


MODELLING TIME —a full 15 minutes 
—generous even for the most complicated 


filling 


and lasting mirror-like surface. 


SETTING TIME — | hour only. The final 
finishing after 24 hours will give a brilliant 


AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE, 97 GREAT PORTLAND ST. LONDON Wl 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 

may have constructed, there are times when 

Corega will prove invaluable. The new 

denture ‘case, the highly nervous patient, 
the denture-sore sia = and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives’ perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat™with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, 
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PIERRE FAUCHARD 
The SURGEON DENTIST 


Translated from the Second Edition 
of 1746, by Dr. Liman Linpsay 


Price £2 .2.0 post free 


Copies are still available from— 
THE LIBRARIAN, 
BRITISH DENTAL ASSOCIATION, 
13, Hill Street, Berkeley Square, London, W.1! 


TO HELP 
THE BENEVOLENT FUND 


“OLD INSTRUMENTS USED FOR 
EXTRACTING TEETH” 
By Sir Frank Colyer, K.B.E., LL.D., F.R.C.S. 


Price 42/- From All Booksellers 


or direct 
Staples Press Ltd., Mandeville Place, London, W.1 


All profits go to The Benevolent Fund 
of the British Dental Association 
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GELSKIRCHEN 
(BEZ. KOLN) 


Sole agent for the United Kingdom: 
CHARLES E. REISER, 161 George Street, London, W.!. 


Tel: AMBassador 1918. 


DRAWINGS AND PRICE QUOTATIONS NOW 
AVAILABLE FOR OUR SELF - PROPELLED 
MODELS ON MOTOR CHASSIS 


83 “KINGSTON ”’ MOBILE DENTAL CLINICS 
ARE IN DAILY USE WITH COUNTY HEALTH 
AUTHORITIES 


WRITE FOR ILLUSTRATED BROCHURE 


MOBILE DENTAL CLINICS 


THE KINGSTON EMPRESS)’ 
AND QUEEN” MODELS 


THE COMPLETE DENTAL SURGERY ON WHEELS WITH 
EVERY CONVENIENCE OF THE STATIC SURGERY 


XXV 
at 
| 
3-3 
| | 
BUSCH&C | 
| 
| HILL BROS. (aut) LTD., 27 park street, HULL, ENG. 


The 


Dentists’ Insurance 
Committee 


OFFERS YOU 
PERSONAL ATTENTION 
AND COURTESY 


All Classes of Insurance 
are Negotiated 


MAY WE HELP YOU? 


Enquiries to— 


THE SECRETARY, 
DENTISTS’ INSURANCE COMMITTEE, | 
20, BRUTON PLACE, BERKELEY 


BRITISH DENTAL JOURNAL 


SQUARE, LONDON, W.1. 
Telephone: GROSVENOR 1172 


Sole Manufacturers: 


DENTAL INSTRUMENTS AND ACCESSORIES LTD. 
MORLEY HOUSE - 320 REGENT ST - LONDON - W.! 
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instrument for ev 


DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting power. 


A range of nearly 100 models provides the right 


Available through your depot 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON, W.1 


MUs 1911 


| INSTRUMENT | 
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.....teeth that speak for themselves. 


Truplastic Anteriors. 51/- per 100 
Truplastic Posteriors . ‘ 30/- per 100 
Monoplastic Posteriors 27/- per 100 


Rigby’s Diatorics: 


Posteriors 16.6 per 100 
Anteriors 22/- per 100 


Aerylie Teeth 
G. RIGBY LTD. 


Well Lane, Ness, Neston, Wirral, Cheshire 
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E-mda DENTAL EQUIPMENT 


has been recognized for 
many years as among the 
finest in the world. 
and 


Constant research 


development by experi- 


enced electrical and 


precision engineers has 
steadily enlarged the scope 


of the 


manufacturers ; 


energies have been con- 


centrated on the specific 
requirements of modern 
dentistry and the equip- 
ment represents high 
quality combined with 
the highest possible degree 
of efficiency and hygiene. 


Emda Dental Equipment is on view in our 
showrooms, and your inspection is cordially invited. 


Manufactured in Germany 


SOLE AGENTS FOR THE UNITED KINGDOM 


COTTRELL & CO. 
15-17 - CHARLOTTE STREET - LONDON - Weds 
Telephone: LANGHAM 5500 Telegrams: “ TEETH RATH, LONDON” 
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ARE YOU AWARE THAT ‘“AUTOCRYL” IS THE 
CHEAPEST & BEST SELF-HARDENING ACRYLIC! 


“A 


3_ PINKS 


5 IVORIES 


ANALGESIC LIGHT 
STANDARD MEDIUM 
ULTRA RAPID DARK 
BROWN 
GREY 
ANALGESIC—For Tender Gums NOW APPROVED FOR 
STAN DARD—For General Purposes THE NATIONAL 
ULTRA RAPID—For Lightning Repairs HEALTH SERVICE 


AVAILABLE FROM YOUR REGULAR DEPOT 
PORTLAND PLASTICS LTD - BASSETT HOUSE - HYTHE - KENT 


Phone: HYTHE 67481 Grams: “PORPLASTIC” HYTHE 
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only 
patterns to beproduced 
Obtside: the US.A. 


VISCOFORM 


REGISTERED TRADE MARK N®? 694374 


Though for several years plastic patterns have been 
used in America, up to the present only wax pre- 
formed patterns have been available for the construc- 
tion of skeleton bases in Britain. 


The advantages of ‘‘ Viscoform’’ patterns are that, no 
matter how they are stretched to conform to the 
investment model, they will retain a uniform section. 
In addition, flaming is unnecessary, for should surface 
irregularities be produced they will smooth out of 
their own accord. ‘‘Viscoform’’ patterns are also 
adhesive and will therefore seal themselves in position 
upon a prepared investment model by gentle pressure. 
Each of the 10 cards, which will shortly be available to 
the profession generally, have been designed by “VISCOFORM”: 


experts after careful examination of the various (REGD. No 694374) 


stresses involved, and are primarily for use with C.& L. E. ATTENBOROUGH LTD 
chromium cobalt bases. VISCOSA HOUSE GEORGE ST., NOTTM 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS' 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM} 
Telephone : NOTTINGHAM 40374 Telegrams: LATERAL. NOTTINGHAM: 
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ONE dentifrice 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


** Milk of Maqnesia’ ts the trade mark of Phillips’ preparation of maanesia 


THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90% ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


90% MAXIMUM ADVANCE for house pur- 
chase based on Surveyor’s valuation with repay- 
ments over a period of 20 years. 


80% ADVANCE for dental equipment with 
repayments over 5 years. 


MOTOR CAR HIRE PURCHASE— Maximum 
terms allowed by Board of Trade. 


DENTAL SURGEON’S MOTOR POLICY 
Rates cannot be equalled by any other source, 
Compare our quotations with others. 


Full No-claim-bonus allowed on transfer. 
First class claim service, 


LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 


Full Particulars from: 


J. W. SLEATH & CO., LTD., 


1S RED LION SQUARE, HIGH HOLBORN, W.C.1 
Phone : CHAncery 4375/6/7 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members—by the Solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the 
Secretary. In addition, members are reminded 
that draft agreements for pupils and apprentices 
have been available at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT... 
SALE OF ADENTAL PRACTICE... 2/6 
SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER’S REP- 
RESENTATIVE 
ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP _... 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.| 
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CIDAL 


the toilet soap 
with protective powers 


CIDAL is not an ordinary toilet soap: it has 
remarkable germicidal properties because it 
contains 2°. of Hexachlorophene. For this 
reason, it is specially recommended to dentists, 
who need extra precautions against infection. 


The Hexachlorophene in CIDAL purifies the 
skin by killing the bacteria which settle within 
folds and pores, and forms an anti-bacteria 
barrier to give protection until the next washing. 

Hexachlorophene (2 : 2’-dihydroxy-3 : 5:6: 
3’ : 5’ : 6’ - hexachlorodiphenylmethane) is 
colourless, odourless, non-irritant and non- 
toxic. It is 125 times more efficient than carbolic 
acid at 37°C against Staphylococcus aureus, and 
is very effective in extreme dilution. Contain- 
ing this ingredient, CIDAL prevents secondary 
infections of minor cuts and abrasions. 

A high-grade, triple-milled toilet soap, CIDAL 
is also invaluable for personal hygiene. It 
destroys the bacteria which ferment perspiration, 
thus eliminating unpleasant body odours at 
source and assuring absolute freshness. CIDAL 
has a light, fresh scent, much liked by both 
men and women. 


CIDAL shampoo also contains Hexachloro- 
phene and has the same germicidal powers as 
CIDAL soap. It protects the hair follicles against 
infection by staphylococci and gives excellent 
results in the treatment of dandruff. Price 1/6d. 


posh 
i 


at all 
good / 

chemists 
Members of the Dental Profession are invited to write 
for samples of CipAaLt Soap to the Technical Sales 


Department (Hygiene Division), J. BIBBY « SONS LIMITED, 
KING EDWARD STREET, LIVERPOOL 3. 
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THE IMPROVED 
EXPANSION SPRING 
SCREW 


According to Dr. Hausser-Bonn. (Patented) 
Made by DENTAURUM-Pforzheim-Germany 


3 Outstanding Features : 


@ This new Expansion Screw with constant 
spring action exerts a continuous pressure 
on the orthodontic appliance. 


@ Through the yielding action of the spring 
the plate is easily removed and inserted 
by the patient, who soon becomes 
accustomed without inconvenience. 


@ Excellent retention with the acrylic base 
is assured by the ridges in the metal. 


from your usual dealer, or direct from 


ARROW MANUFACTURING CO. 
LONDON W.C.2 
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Sweden’s 

most popular 
Eugenol 
Cement 


PULPAPROTECTOR 


PULPAPROTECTOR e@ offers the unique advantage that it does not flake when carved. 


@ is a superior insulating cement with all the usual antiseptic tissue preserving and 
sedative qualities of the Eugenol cements. 


@ is easy to insert because it contains ‘‘Tenosein’’ which gives a plastic consistency. 
@ is economically priced—Plastic bottle eliminates waste. 


@ sets hard in approximately one minute. 


PRODUCTS OF SWEDEN 


IS OcR 


Specially prepared as 
a Lining for 


ACRYLIC FILLING 
MATERIALS 


ISOCRYL is a specially prepared insulating cement for self-polymerising 
acrylic fillings. 


ISOCRYL is prepared on a base of zinc phosphate 
and does not contain Eugenol. 


ISOCRYL provides effective protection to the pulp 
and does not in any way affect the filling. 


ISOCRYL has a setting time of three minutes and its consistency makes it 
particularly suited for the purpose of insulation under acrylic fillings. 


Sole Agents in the British Isles : 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


6-8 PETER STREET, DUNDEE 


{i ;PPHONE: DUNDEE 6177 (2 LINES) GRAMS: BURS,”” DUNDEE 
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USE IT IN THE Guigtiy- 


The ‘PERIDON’ Mould Guide Assortment simplifies 


the chairside selection of teeth. 
It presents the complete mould range of 19 upper 
anteriors at your finger-tips. 


The chances of faulty selection are thus 


greatly reduced with a consequent saving of 


time and materials. 


USE IT IN THE Laboratory. 


The ‘PERIDON’ Mould Guide Assortment enables 


r 


the mechanic to select anteriors 
appropriate to those particular cases where 
no mould has been specified. 
The articulation chart on the lid covers both 
anterior and posterior patterns 
and will be found a useful aid when setting up. 


AN *‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution: 
Amalgamated Dental Trade Distributors, Ltd., London, W.1! 


The name *PERIDON’ is a registered trade mark 


ORDER ONE FROM YOUR DEALER TODAY 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Engla 
by Staples Printers Limited at their Great Titchfield S Street, London, = “a 
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